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THE PRESIDENT'S MESSAGE 


Of interest to our membership will be the two most recent 
projects of the American Dental Association Council on Dental 
Health. This year the Council organized a committee on "Lay Or- 
ganization for Dental Health." The committee consists largely of 
leaders in the fields of health, welfare, and education. Its ma- 
jor function is to establish a pattern and set up guiding princi- 
ples which will assist and stimulate the states and local commumni- 
ties to establish lay dental health organizations, The major ob- 
jective of these lay dental organizations will be to make the 
public conscious of dental health and to motivate them to do some- 
thing about it. The committee held a preliminary meeting in June. 


The second project of the Council hes been the development 
of a “Dental Health Workshop" for the dental professions The pur= 
pose of the workshop is to acquaint the dentists with dental needs, 
supply and demand, the social and economic changes occurring in the 
postwar period as they my affect dentistry, and ways ond means 
for developing community dental programs, As the name implies, 
the workshop will permit the membership to acquire accurate ine 
formation on these problems, as well ss to permit them to partice 
pate in the formation of recommendations for their solution. 


For the organization of the workshop plan and outline, the 
American Dental Association Ceuncil obteined the services of an 
educator experienced in orgsnizing workshop projects. This fall 
the workshop will be tried out in two or three states. This cx- 
perience will permit the Council to rcfine content and techniques, 
aftcr which the plan will be presented to all state societies, As 
will be noted, the projects cover the fields of both public ‘and 
professional education. Both complement the dental programs of 
the official health agencies--state and local. Under the circume 
stances, they will require the full cooperation and participation 
of dental dircctors and their assistants. I know you will be on 
the jobe 


e*Frank C. Cady 
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DENTISTRY AND MICHIGAN'S HEALTH? 


Kenneth Ae Easlick, AeMe, D.D.S.** 





As the coordinator of the infant 
program in your school curriculum, 
the course in Public Health Dentis- 
try, I should like to present for 
your consideration some of the pub- 
lic problems which confront dentis- 
try in Michigan--the state in which 
many of you hope, faculty and State 
Board of Dentistry willing, some day 
to practice your profession. 


All of this past semester, the Sen- 
fors and I have been working indus- 
triously to expose, in its total ex- 
tent, the problem involved in the 
provision of dental care to all the 
children in Michigan. My third as- 
signment to the Seniors disturbed 
them no end. I asked them in groups 
to read ten bills that were intro- 
duced in the United States Congress 
during the period 1944-45, All these 
bills, by the use of federal funds 
that would support «2 variety of pro- 
grams, are intended to improve the 
nation's health, including its den- 
tal healthe I asked the Seniors, 
further, whether the American Dental 
Association should support these 
pieces of health Icgislation ond why. 





* Presented at the opening assembly 
of students and faculty for the 
spring semester of the School of 
Dentistry, University of Michigan, 
March 4, 1946, 

**# School of Dentistry, University 
of Michigan, Ann Arbor, Michigans 





I hoped that this assignment would 
serve as an activity to interest 
students in the social trends that 
are affecting or will affect the 
teaching and practice of dentistrye 


I interested them, but I discour- 
aged them, According to the "scuttle 
butt" that came back to me, most of 
the Seniors who weren't in the Navy 
wanted to quit dentistry then and 
there. They figured down in the lock- 
er room, I think, that if the peo- 
ple of these United States had stime 
ulated 211 this fire in Congress to 
pass legislation that would provide 
health service on a brond basis, in- 
cluding dental health service, then 
the private practice of dentistry 
was doomede 


Three of these bills, incidentally, 
were introduced because of the activ- 
ity of the Legislative Committee of 
the American Dental Association. One 
of them, the Hill-Burton Hospital 
Bill, has the blessing of the Amri- 
can Medical Association. But the 
three Social Security bills, intro- 
duced by Senator Wagner of New York 
and others last year (and intended 
to provide complete henlth care e- 
ventually for all), along with the 
one Maternal and Child Health Bill 
introduced by Senator Pepper of Flo- 
rida to provide complete health care 
within ten years for every expectant 
mother and every child in America 
(and a person is a child until 22 
years of age), have stimulated high 
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blood pressure in, and emotional in- 
dictments from, the leaders of both 
professional organizations, the A- 
merican Medical Association and the 
American Dental Association. The 
fact that these three bills have 
been introduced in Congress to pro- 
vide complete health care reclly 
does not imply thst the two profes- 
sions are being destroyed by "Hit- 
lerian tacticse" It implies merely 
thet a New York senctor has, by due 
process of law, introduced legisla- 
tion in Congress and thet our trens- 
ured democratic process is still in 
action. It would seem to me that 
there are less emotionel, more in- 
formed, and more scientific methods 
for a health profession to meet pro- 
posals for social change in practice 
than by meaningless verbal blasts in 
the New York Times and other nows- 
Pape rse 





Private and Public Health Dentistry 





For 2 moment, let us examine the 
practice of dentistry. When a modern, 
scientificeminded dentist accepts a 
new patient in his office, he seats 
the patient in his operating chair, 
examines the mouth with oll the di- 
agnostic nids now aveilable, decides 
a plan of treatment, institutes, dur- 
ing 2 series of appointments, the 
treatment that he has planned, and 
recolls this patient at regular ine 
tervels for a reeexamination there- 
after. When research provides newer 
and better methods or when operative 
failures develop or when ageing 
changes occur, the scientific den- 
tist makes out another treatment 
plan, institutes the new trectment, 
and begins once more the recells at 
regular intervolse Such treatment 
appears to be both logical and suc- 
cessfule 


Probably, if dentistry, as now 
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practiced by the well-qualified pri- 
vate dentist, is excellent for the 
health of the individual private pa- 
tient, the techniques which are em- 
ployed privately should be equelly . 
excellent to essure the public's 
healthe It may be profitable to 
spend another moment in an attempt 
to apply the techniques of private 
practice to the solution of Michi- 
gon's dental public health problem. 


The first step, obviously, is to 
exomine the patiente As a public 
health procedure, the examination 
becomes a. survey of the state to de- 
termine the essential data for den- 
tal program planninge These basic 
datn of the community patient clase 
sify themselves into at least seven 
areas of informtion. We shall went 
to knows: 


1. The necessary population facts 
the number of people and their dis- 
tribution by race, by age groups, by 
geographic regions. 


2e The regional economic condi- 
tions as they affect necds and de- 
mands for dental cares 


3e Exactly those dental services 
which are essential for health, a 
definition of, or a standard for, 
the public's henlth needs in dental 
cCaréee 


4. The determination of the aver~ 
age operative time required to pro- 
vide each specific health sere 
vice. 


5. The dentists evailable and the 
dentists required to provided these 
needed dental services. 


6e The average productivity of the 
dentist--the dentist's sebility to 
complete patients’ care per average 
work year, the average income that 
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should be cleared by hims and pere 
haps we shall have to study the 
aids that are available, such as e- 
quipment, assistants, hygienists, 
and laboratory technicians, to. im- 
prove this average dentist's produc- 
tivitye 


7, We may have to learn something 
about the psychologic blocks which 
interfere with the provision of ade- 
quate dental care--why people  o 
not accept dental care when it is 
made availablee 


These seven groups of data should 
result from our examination of the 
state as a dental patient. 


The second step in private prace 
tice, you will recall, is the thor- 
ough stucy of the potient's exam 
ination, his he-lth history, bite- 
wing radiograms, casts, and Lacto- 


bacillus counts, ond then the de- 


velopment of a treatment plan. Sim- 
ilarly, the basic data accumulated 
by the public health survey ore an= 
alyzed anda program planned by the 
public health agencye 


After a period of menths, the poe 
tient is recalled and the mouth ree 
examined, ifter a period of years, 
usually, certain specialize’ surveys 
again are mode of the condition of 
the public anc an evaluation comple- 
ted of the public health programe 
Operative fnilures, ageing changes, 
cr obsolescence of materials leai to 
a new treatment plan in private 
practice. The pregrem failures re- 
vealed by the evaluation stimulcte 
& new progrnm in public health prac- 
tice, Thus, 1s you sce, a well qual- 
ified anc scientific tirector of a 
stete dental program can adapt to 
communities of patients the tech- 
niques which the scientific private 
dentist ‘applies to an individual 
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patient in the officee Essentially, 
the state ‘irector's entire approach 
to his task cf program planning an? 
acministration becomes a problem 
solving experiences 


Michigan's Dental Herlth Status 





The public health technique which 
I hrve just presented to you is by 
no means news It is utilize’ by this 
faculty tc teach you the management 
of clinical problems, it is being 
used more and mere by educators in 
this state to teach people health at- 
tituces ant health practices, and it 
is the technique that is being taught 
to public health adcministretors by 
Dr. Nathan Sinai in our campus neigh- 
bor, the School of Public Hexlth. As 
Dr. Sinai has pointe’ out repeatedly 
to the health professions, the re 
is little doubt that the question of 
provision of health services for the 
population of this country is ina 
confused state anc that the most 
weizhty single couse of the confue 
sion is the violation of the se- 
quence of steps which I have just 
Cescribed--examination, -iagnosis, 
treatment, prognosis--the steps so 
femiliar to all cf you who have bee 
gun your clinical practices, 


Unless I am confused myself and 
have learned nothing from my exper- 
ience with the Council on Dental 
Health of the American Dental Asso- 
cintion and from the dental literae 
ture which I follow most corefully, 
ene enn note all over the country a 
teniency to consiler, ‘Jiscuss, and 
lebate trentments that are called 
“planse" A clecr statement of whet 
the plans or adopted principles or 
policies sre expecte’ to cure, is 
rore. Plans sre base’? upon vague ‘i- 
agnosis which, in turn, are bese? on 
superficial examinntions--very 
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superficial examinations, often mere 
emotional reactions. 


And now, for you who in the early 
future will be entrusted with the 
consummation of optimal dental 
health in Michigan, it may be stim- 
ulating to spend a few more moments 
in an examination of Michigan's pub- 
lic dental status. What has been 
accomplished by our state agencies 
to improve the quality and the ex- 
tent of our dental health? What will 
you find when you take these last 
three hurdles in aSenior dental 
student's experience, the faculty, 
the regents, and Stete Board of Den- 
tistry? 


In the year 1944-45, the Chil- 
dren's Fund of Michigan, a private 
foundation created by the benefi- 
cence of the late Senator Couzens, 
spent $121,805 on its dental program, 
primarily in the economically retar- 
ded areas of the state. I doubt most 
thoroughly that the director would 
care to assume thet his organization 
has achieved optimal herlth for the 
children in the areas where it oper- 
atese 


In seven counties of southwestern 
Michigan, the W. K. Kellogg Founda- 
tion has set up a test situation to 
find out whether optimal health, in- 
cluding dental health, can be se-= 
cured for children by education of 
the health professions, the patients, 
and the community groups thet take 
care of dental needs, providing mon- 
etary aid is granted to the local 
county health departments. It is re- 
ported that, in 1944, 519,920 were 
spent for dental health by these 
seven county health departments. I 
feel sure that the directors of this 
Foundation would be the first to a- 
gree that the dental program never 
has attained optimal oral heclth for 
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children, 


In cooperation with the Flint 
school system, the Mott Foundation 
maintains dental services for the 
children of low-income families 
through a staff of two dentists, one 
assistant, and the part-time nid of 
two health educators and one clerks 
In 1944, it spent »16,500 for dental 
health, and the director, I know, is 
still seeking a pattern which in the 
future will assure optimum oral 
health for Flint children. 


One may esk next, quite legiti- 
mately, “What has the state of Mich- 
igan accomplished through its Bureau 
of Public Health Dentistry?" Its 
past record of principal emphasis is 
on attempt to educate people to go 
to the dentist and an attempt to 
teach dentists to practice dentistry 
for children, I doubt that its di- 
rector and his staff would wish to 
claim thet optimal oral health has 
resulted. Its recent activities 
should be reviewed for you, since 
eventually you probably will be worke 
ing with this Bureau to provide a 
more extensive dental program in 
Michigane 


Record of Bureau of P.H. Dentistry 





Recently, and only recently, the 
Bureau hes inaugurated a diagnostic 
and a research project and has begun 
a problem solving approach to the so- 
lution of the state's dental probleme 
It has begun to accumulate the c6- 
sential besic data for planning a 
scientific statewide program, if and 
when funds and dentist cooperation 
are available. Previous surveys in 
Michigan and in other states have 
indicated that dental caries attacks 
the teeth in approximately half of 
the mouths of twoe to three-yoar-old 
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children and continues in some de- 
gree in a large percentage of people 
throughout life, or until the loss 
of natural teeth.» Such data 
on dental caries attack rates, al- 
though revealing the wide scope of 
the caries problem, do not provide 
the exact data on oral health needs 
and facilities that one requires for 
scientific planning. 


Preliminary to any health survey 
that is to assess accurately the 
state's health needs, it appears 
sensible to have an exact determina- 
tion regarding oral health needs, It 
appears particulerly appropriate 
that the dentists in “lichigan should 
define the exact services--the pro- 
phylaxes, radiograms, extractions, 
root surgery, restorations, ortho- 
dontic treatmenteewhich contribute 
to, and are essential for, optimal 
dental healthe 


The basis of the Bureau's defini« 
tion of dental heslth services began 
to develop about three years ago in 
a survey of the opinions of the tea- 
chers of Dentistry for Children in 
the 44 dental schools of the United 
States and Canada. Considering de- 
veloping jaws and teeth, these ten= 
chers were esked, “What dental ser- 
vices should be included in a public 
health program to assure the health 
of the child patient?" 


A similar survey wos conducted, in 
1943, of the Michigan practitioners 
of dentistry for children by the 
Subcommittee on Prepayment Programs 
for Children of the Council on 
Health and Education of the “Michigan 


State Dental Societys Utilizing 

these two studies and the edvice of 
faculty members of the School of 
Dentistry of the University of Mich- 
igan, the services to be included in 
a children's dental heslth program 


August, 1946 = 8, 


have been delimited. For the first 
time, probably, the orthodontic ser- 
vices which should be included ina 
dental health program have been dee 
fined and an examination code has 
been prepared to chassify the occlu- 
sion examination in terms of treat- 
monte 


With a definition available of the 
dental services required to assuro 
heolthy graduates from ‘lichigan's 
high schools exch year, o survey was 
begun to determine the need for 
these Michiganedefined services a- 
mong the state's children. In five 
different areas of Michigan, 7,375 
children now have been examined 
carefully and uniformly. The results 
of this detniled examination have 
been transferred to punch cards and 
some of this information now is a- 
vailnble in the form of tables of 
dentol needs, 


The definition of dental health 
scrvices, once established, leads to 
another step in the problem solving 
approach to Michigan's dental health 
care=<the determination of the aver- 
age operative time to provide these 
carefully defined services, Again, 
a preliminary step was essential to 
such o public health laboratory 
studye Members of the staff of the 
School of Dentistry assisted the 
staff members of the Bureau of Pub-= 
lic Health Dentistry to reach a de- 
cision regarding the smell mechani- 
cal details of dingnostic and opera- 
tive procedures thet would provide 
adequate dental care for the age 
croups involvede Standards were ose 
tablished to manage conditions re- 
sulting from inherited growth pate 
terns, from the trauma of accidents, 
and from accumulated neglect, and 
standards were edopted to manage a 
program of periodic maintenance so 
that neglect never would result, 
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Clinic Programs 





A fact-finding clinic next was es- 
tablished at Sturgis, with the ap- 
proval of the Executive Council of 
the Michigan State Dental Society 
and with the approval and active co- 
operation of the local dentists. Its 
clinician now provides diagnostic 
and operative services for all the 
children in the three lower grades 
who wish to go to the clinic. 


Each year he will add another en- 
tering grade of children to _ the 
group @lready receiving crcre and 
continue with an ever enlarging 
group receiving continuously regular 
care until he gets them into high 
schoole Once children's neglected 
mouths are rehabilitated in this ex- 
perimental program, the future study 
will consist of the accumulation of 
data on the time required to meet 
the yearly maintenance care in a 
well conducted program. Orthodontic 
services are about to be included to 
make the time study encompass a com- 
plete oral health programe 


Sinco the time studies in tho 
Sturgis clinic will require confir- 
mation, using other localities and 
other operators, «a similar clinic 
has been established recently at St. 
Josephe These clinics will provide 
unusual opportunities to study addi- 
tional problems, such es the number 
of children in a community that will 
accept free dental care or the effi- 
cacy of dental health education 
techniques to change children's 
health habits or reduce dental ca- 
ries attack rates. 


From the limited data now availa- 
ble in Michigan, one already can 
Speculate a bit with scientific pro- 
gram plenning for the future. One 
is in position now to synthesize the 
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statistically non-existent, “avor- 
ago" patient. One can say, for exe 
ample, with some degree of accuracy, 
that the “average” five-year-old 
child's accumulated dental demands 
in Michigan are care for 4,6 cavi- 
ties, 0.3 extrrction, 0.27 malocclu- 
sion requiring treatment, 0.001 of 
an operated cleft palate to observe, 
2.0 prophylexes and examinations 
for the year, and one set of poster= 
for bitewing radiograms during the 


yeare 


To become better equipped to plan 
state programs than the crystal gaze 
er, one has only to add som fur- 
thor data. One will be required to 
ascertain the average needs of the 
elementary school pupil and the jun- 
ior and senior high school student 
es he did for his preschool patient. 
He then will want to know the "“aver= 
ago" operating time required to pro- 
vide these “avernge" services at the 
different age levels. Still some da- 
ta are missing. In addition, one 
will require a census of the availa- 
ble dental personnel (the chile 
dren's dentists, or those who possi- 
bly could be made into children's 
dentists, and the orthodontists, the 
exodontists, the hygienists, and the 
technicians). The “average” opera- 
tor's productivity (the hours he 
works in an “avernge" work-year) and 
the amount of income that is just 
and adequate for the “average” well- 
prepared, scientific Michigan dene 
tist will have to be dotermined, 


Costs nnd Probable Health Gains 





Accepting what appears to be a gen 
erous hourly rate of pay, consider= 
ing all published "average" dentist 
incomes for the North Central group 
of states, and basing the average 
operating time on the Seniors* survey 
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of those Michigan dentists who 
have proved their ability to operate 
successfully on children in private 
practice, one is in position to cal- 
culate the funds and the operators 
required to provide defined adequate 
care for Michigan's 1,275,000 chil- 
dren (in round numbers, as of the 
1940 Census) from 3 through 17 years 
of agee If an adequate dental heelth 
program were instituted this year 
for all these patients, and all 
their accumulated defects were core 
rected this year and all their mal- 
occlusions placed on a corrective 
program, the total program would 
cost $44,327,500. 


For contrast, one may compare this 
sum with Michigan's present budget 
for all public health services, 
which totalled $15,276,177 for the 
year onding June 30, 1945.8 of this 
budget, $13,192,836 were the funds 
of the State Tuberculosis Subsidy, 
the Rnpid Treatment Center at the 
University of Michigan, and the var- 
ious county and city health depart- 
mentse The actual bureau budgets of 
the Stete Health Department total- 
led, therefore, but $2,083,341, and 
of that sum the Bureau of Public 
Health Dentistry received 1.7 per cert, 
or 336,190, to carry on a dental pro- 
gram for Michigan's 5,256,106 pco-~ 
ple (1940 Census). 


If, however, the children's dental 
program were to be instituted grad- 
ually over a lS-yeer period, begin- 
ning with the state's 85,000 threce- 
year-olds (1940 Census) this year 
and adding a new three-year-old 
group each year for 15 years, in 
1951 «ll children from three years 
old through high school would be ree# 
ceiving maintenance care. The . cost 
would be reduced 34 per cent. No ace 
cumulation of defects would have ree 
sulted in any Michigan child after 
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three years of age, and at the end 
of the l5-year period all 17+yeare 
olds should be graduated from high 
school in optimal oral healthe The 
total expenditure for this program 
would be 29,156,000 as compared 
with the 44,327,500 required for 
the one-year program to remove the 
accumulated dental defects of all 
children at oncee 


Ruling from consideration the 
Michigan dentists beyond 65 years of 
age, the specialists who would not 
be available for a children’s pro- 
grom, the dental teachers, the re- 
searchers, and the industrial and 
institutional dentists, Michigan 
would require 1,743 more dentists, 
a 6leper-cent increase in the den-= 
tists now available, to start this 
program of care for its accumulated 
children's necds. Ruling out the 
same group of dentists and institu- 
ting the gradually applied 15-year 
program to provide care for its 
children's incremental dental needs, 
Michigan would have exactly eight 
dentists left over at the 15th year 
to provide general dental care for 
the rest of the population of the 
statee 


To bring these astronomicel fige 
ures with which I heve been dealing 
down to my own level of comprehen- 
sion, I should like to indulge in 
one more bit of crystal gazinge 
Just suppose that this children's 
incremental dental care program in 
Michigan were to be financed by a 
weekly payroll deduction from the 
pay of Michigan's 2,125,000 workers 
(1940 Census), the weekly payroll 
deduction throughout the next 
l5—year period, estimating an ave 
erage 48=<week work year, would be 
14 cents. Thet is as far as I 
intend to go with pure specula= 
tions 
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Need for Adaptation 





At this point, many of you proba- 
bly are wondering why I have spent 
this period in dental program crys- 
tol gazinge Lect me, please, remind 
you that I have high hopes in the 
future for theo dental leadership 
which you people are going to pro- 
vides I think thet many of the Sen- 
iors realize now that the conver- 
sion of a pioneer economy in these 
United States to oan industrial or 
machine economy has initinted many 
social changes and stimulated a de- 
mand for many more, including a 
widespread provision of good heelth 
cnree Probably one of the harshest 
biologic laws of nature is still op- 
erating--there is no surer road to 
extermination for the human species 
than failure to adapt to a changing 
environmente If 140 million people 
really demand ao broad distribution 
of good dental care, 70,000 dentists 
ean offer only futile resistance 
to the social changes which appear 
due in the next few decades. But, 
70,000 scientific, informed, and co- 
operative dentists could do much to 
direct the chonges which will affect 
the practice of dentistry. 


I hope most fervently, therefore, 
thet you people will assume your fu- 
ture professional assignment with 
Sincerity, that you will inform 
yourselves thoroughly, thet you will 
make yourselves vocal, and that you 
will meet oll attempts thet would 
deteriorate dental prectice, for 
yourselves or for the public, with 
hard, cold facts, not with unin- 
formed emotional pronouncements. 
Some of you have beer frightened by 
the terms "socinlized medicine" and 
"state medicine"; you are worried 
about the implications of "“so= 
cialized dentistry" and "state 


_arnemenennr tn 
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dentistry." It takes oa brave soul 
to attempt to define either term, 
but someone will have to do so 
if all of us are to react intel- 
ligently to the discussion of the 
legislation now pending before Cone 
gresse 


If one were to accept as a definie 
tion of state medicine “any system 
in which the personnel is employed, 
the facilities are owned, and the 
program is controlled: and adminis- 
tered by government,” then the Rus- 
sian heslth program is state medi- 
cine, but so is the carly program of 
the Veterans Administration in this 
country, and so are the Sturgis and 
Ste Joseph clinics. If the dental 
programs of two of our large Founda<- 
tions were operated by the state of 
Michigan instead of’ by private or=- 
ganizations, they too would have to 
be classified as state dentistry. 


At the same time, if one were to 
accept as a definition of socialized 
medicine--a statement whose accuracy 
is debatable--"the assumption of any 
ha@nlth function by the members of a 
croup (public and profession) as a 
mutual health responsibility,” then 
he would have to declare that the 
Michigan Stnte Medical Socicty'*s 
hospital care program is socialized 
rieedicine. 


As o summarizing charge to you, I 
beg you to define your terms, be~ 
come vocal in your dental society 
when the time comes, and meet all 
attempts to change dental prace 
tice by revolution instead of ev- 
olution (whether they be efforts 
of socinl reform groups, leagues 
of voters,. labor groups, or oth- 
ers) with wunemotional scientific 
data and logic--but do not fail to 
meet theme 


\ 


























































































































































































































































































































DENTISTRY AND MICHIGAN'S HEALTH 


References 


le Sinai, Nathane Ability of pop- 
ulation to pay for dental service, 
In Pennsylvania Association of. Den- 
tal Surgeons, ppe 57-41. One hun- 
dredth anniversary, 1845-1945. Phi- 
ladelphia, Pennsylvania Association 
of Dental Surgeons, 1945. 


2- Morris, E.W. The utilization of 
community resovrces in the health 
program, Je Amer. Dental Assn., 26: 
493-505 (March, 1959). 





3e Klein, Henry, and Palmer, CE, 
Studies on dental caries. I. Dental 
status and dental needs of elemen- 
tary school children, Public Health 
Reports, 53; 751-65 (May 15, 1958). 





4. Beck, Dorothy F. Dental care 
for adults under clinical conditions, 
(St. Louis), Amer, College of ‘Den- 


August, 1946 = 12. 


tists, 1943. 


5. Easlick, KeAe, and Ireland, Re 
Le Minimum operative services to de- 
velop healthy children-«a survey of 
dental teacher opinions J. Dent. for 





Children, 12: 10-13 (lst quare, 


6. McBride, /.C. Prepayment pro- 
gram for children's dentistrye Je 
Dent. for Children, lle 25-27 © (lst 
quare’, 1944). 





7e Definition of dental health 
services. Ann Arbor, University of 
Michigan, School of Dentistry, 1945. 


8 Stevenson, W.G. (Director, Bu- 
reau of Finance). © Schedule of bu- 
reau budgets--fiscal year ending 
June 30, 1943, showing source of 
funds. (Lansing, Michigan Depart- 
ment of Health, 1945.) 





A PILOT WORKSHOP IN 


Dre &llen O. Gruebbel announces 
that preliminary plans have been 
completed for a three-day conference 
on dental health planning to be held 
in Columbus, Ohio, under the joint 
sponsorhsip of the Council on Dental 
Heelth of the Ohio State Dental So- 
ciety and the A.ie‘. Council on Den- 
tal Heclth. Decembr 6, 7, and 8 
have been selected as tentative 
dates for the conference, 


-L HE LTH PLANNING 


Two of the chief aims of the con- 
ference will be to adopt basic pol- 
jcies for expanding dental health 
programs in Ohio and to test the 
feasibility of applying the work- 
shop idea to dental health planning. 
The experience gained in the pilot 
workshop, it is believed, will per- 
mit the adoption of a study plan 
which can be used in other state 
dental societies. 
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CAN THE DENTAL HEALTH CARD SYSTEM BE MADE EFFECTIVE IN HIGH SCHOOLS? 





New techniques are needed for in- 
suring accurate evaluation of high 
school dental correction programs, 
it was shown by a recent survey made 
by the Division of Dental Health, 
Minnesota Department of Health. 


Questionnaires were mailed--with 
personal letters--to school supcrin- 
tendents, high school principals, 
health teachers, and public health 
nurses who were known to be conduc- 
ting dental health programs in their 
high schoolse The questionnaire is 
reproduced on page 14, 


Most interosting to us were the 
roplies concerning students’ own re- 
actions to the programe The consen=- 
sus was thet, while high school stu- 
dents readily respond to dental 
health teaching and make a sincere 
effort to obtain needed dental cor- 
rections, they are averse to the 
procedure of having dental health 
cards signed and returning them to 
someone xt their school. 


Many of the program operators 
seemed to feel that the high school 
students were more or less just- 
ified in this attitude, ieee, that 
the dental health card system was 
adapted for use with elementary pu- 
pils but not for older ones, and 
that so long as the high school stu- 
dents were obtaining dental correc- 
tions, the use of the cards was just 
an added burden for students, tea- 
chers, nurses, end dentists. 


Double Purpose of Cards 





Dental health cards are designed 
to be given to pupils at school and 
returned to the school after they 
are signed by a dentist, indicating 
that all necessary dental work for 


the pupil has been completed. The 
cards have a double purpose--stimu- 
lation and evaluation. They are supe 
posed, first, to stimulate pupils to 
visit their dentists and obtain ne- 
cessary dental corrections, and, 
second, to serve as a means of evale 
uating the effectiveness of dental 
henlth teaching by showing the per- 
centage of pupils in any particuler 
classroom, school, school system, or 
district, and in the state as a 
whole, who respond to dental health 
teaching by obtaining necessary den- 
tal corrections, 


The dental health cards heave work- 
ed very well in the olementary . 
schools of Minnesota, Four years’ 
experience with the cards have ine 
dicated that they provide a fairly 
accurate record of the percentage of 
elementary school children who ob- 
tain dental core each yeare 


In the high schools, however, the 
cards to dete have served neither of 
the purposes for which they were de- 
signed. They do not, except in a few 
instances, stimulate students to ob- 
tain dental care, and in those in-= 
stances it seems likely that it is 
not the csrds but usually the person 
in charge of the program who docs 
the stimulating. These older pupils 
respond to talks by dentists or den- 
tal hygienists, to advice from the 
school nurse, to dental health lite 
erature, but there is no real moti- 
vation for a high school student to 
use a dontal health cards Unlike 


_ the younger child, he does not care 


whether or not he or his class gets 
credit for cards returned, and he 
sees no point in bothcring with the 
cardse 


Since cards are returned by only a 
very few of the high school students 
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DENTAL HE/.LTH CARD SYSTEM IN HIGH SCHOOLS 


QUESTIONS ON YOUR HIGH SCHOOL JENTAL HEALTH PROGRAM* 





1. Did you merely give out dental health cards and leave it up to 
students to return them, or did you do considerable follow-up work to get 
cards returned with dentists’ signatures? 


2- Did you confer with dentists at any time during the school year 
regarding the high school dental henlth program? If so, how would you sum up 
dentists' renctions? 


3. Were students excused from classes to keep dental appointments? 
Is this the usual practice in your school? 


4. Did the school sponsor any special activity in connection with the 
dental health program--a lecture, motion picture, assembly devoted to dental 
health, or other such event? 


5. Did you mke any use of the Student Counoil or other student 
group in promoting the dental heslth program? 


6. Did you encournge competition between rooms? Did you offer re- 
wards, certificates, or any other type of recognition to . individual students 
or to rooms for outstanding dental health achievements? Did you urge them to 
compete against previous records? 


7. Under whose sponsorship wes the high school dental health pro- 
gram conducted--school nurse, school superintendent, health director, or other 
person? Was this sponsorship satisfectory? 


8. What opinions heve you gathered from conferring with students re- 
garding their attitudes toward the dental heclth program? Do they generally 
approve of the card system? “hat criticisms or suggestions have you heard 
concerning the card system? (If possible, please confer with a few represent- 
ative students regarding these matters, and let us know their opinions.) 


9. Do you feel that the card system is satisfactory for use with 
high school students? If not, what other system would you suggest? 


10. Please tell us frankly and fully any suggestions you have in 
mind regarding improvement of the high school dental he-lth program 


(In replying, you may find it easier to refer to the questions by 
number instead of repesting the questions.) 





* Sent to persons conducting high school dental health programs in Minnesota 
schools. 





DENTAL HEALTH CARD SYSTE“ IN HIGH SCHOOLS 


who have dental work done as a re- 
sult of dental health teaching at 
their schools, the cards also fail 
to provide a means of evaluating 
teaching programs. They obviously do 
not indicate the actual percentage 
of students whose dental needs are 
being mete 


New Methods Proposed 





It therefore seems advisable eith- 
er that some other method be devised 
for evaluating the effectiveness of 
dental health education in high 
schools or that the card system be 
operated for high school students in 
some new waye For the next few years 
we propose to try out several meth= 
ods suggested to us by the replies 
received in our recent survey of high 
school dental health programs in the 
state. 


1, There is «a possibility that 
high school students will respond 
more favorably to the requcst to re- 
turn their dental health cards if 
they sare convinced that the cards 
are being used in a statewide sci- 


entific study, rather than as a 
means of "checking up" on individual 
students. The old attitude of nurses 
and teachers, which may be summed up 
as a plea to the student to "return 
your dental health card so that we 
con be sure you care having your 
tecth taken care of" should be re- 
placed by the request to “return 
your dental health card so thet we 
shall have an accurate record of the 
percentage of students in your class, 
your school, and the state as a 
whole who are obtrining scdequate 
dental care." 


2. Several large high schools 
have solved their evaluation prob-= 
lem by giving supplies of high 
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school dental health cards to the 
dentists in the community. The den- 
tist signs the card whenever he come 
pletes work for a student, and the 
school nurse collects all the cards 
at the end of the school yecr. This 
system unquestionably works much 
better than the old plan of asking 
students to have their cards signed 
and return them to the nurse or the 
health teacher, but there are severe 
al objections to its 


Q&e It removes all responsi- 
bility from the student 
except the responsibili- 
ty of going to the done 
tiste 
It involves extra work 
for the nurse or the 
health tecchere 
It is workable only in 
fairly compact commni- 
ties where the program 
conductor knows in ad- 
vance to whnt dentists 
the students will most 
likely goe It cannot be 
used successfully in a 
large city or a scetter- 
ed rural district. 


3e The Student Council plan has 
been used experimentally in several 
Minnesota high schools during the 
past year. Under this plen, the Stu- 
dent Council assumes responsibility 
for the entire program, under the 
guidance of the school nurse or 
health teecher, The Council gives 
out the dental heslth cards to stu- 
dents, the cards are returned to the 
Council when dental work has been 
completed, and the Council keeps a 
record of cards given out and ree 
turnede 


The first year’s results of this 
type of program are not impressive. 
They are about the same as. the 
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results obtained under the old sys- 
teme However, the new plan has not 
yet had a long enough trial to just- 
ify drawing any final conclusions a- 
bout it. Psychologically, it is great- 
ly to be preferred to the older sys- 
tem, since it places all responsi- 
bility on the students’ own repro- 
sentatives and gives them the oppor- 
tunity to work out and run their own 
programe The Studont Council system 
is also preferable because it is 
democratic in organization and thus 
provides training in citizenship for 
the students. 


All three of the new plans will be 
outlined for superintendents, health 
teachers, and public health nurses 
in Minnesota high schools this fall, 
It is hoped that by using the new 
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suggestions or devising other plans 
of their own, these people can make 
the dental health card systom work 
as effectively in the higher grades 
as it now does in the lower ones. 


If a few yoars' experience gives 
us o negative answer, we shall be 
obliged to conclude that the card 
system is not an effective means of 
stimulation and evaluation at the 
high school level, and we shall ene 
deavor to develop som different 
plan for use with these older stu- 
dentse Comments on this problem 
from members of the American Assoe 
cintion of Public Health Dentists 
will be most welcome by the Minne~ 
sota Department of Healthe 


o-N.W. Wilson 





NEW HAMPSHIRE*S DENTAL PROGRA™ 


The dental prosram in New Hamp- 
shire started with the creation of 
the Division of Dental Services in 
1942, Until that time, no organ- 
ized program had existed. In Noveme 
ber, 1942, a dental director was ap- 
pointeds 


Here wos virgin territory. The 
task was great but also intriguinge 
There was absolutely no informtion 
on needs and no facilities, Al- 
though some sporadic work had been 
done by interested nursing groups, 
and there was a hygiene program in 
one of the cities, no records were 
available. 


Obviously, an educational and pro- 
motional program was indicated, at 
least os a foundation on which a 
service program could be built later, 


Therefore, during the past four 
years, we have concentrated on the 
educational aspect and heve built 
slowly on the service phase. Because 
of the characteristic political sub- 
divisions in New England, which are 
on town autonomy rather than on 
county lines, public health measures 
aiming toward direct service are 
difficult to set up or administer. 


Our recent activity report to the 
Stote Dental Society's Advisory Come 
mittee presents the following infore- 
mation about our programs 


Educational Program 





It being an axiom of public health 
that every program must consist of 
both education and service, it has 
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been our policy to conduct a rather 
intensive educational program in 
connection with our service programe 
For convenience, we have divided 
this activity according -to the 
groups or facilities used. 


Nurses «= A. Until Janucry, 1943, 
every nurse engaged in public he: lth 
activities in this state received a 
monthly bulletin on various phsses 
of dental heclth. These were pre- 
pered and sent out by this office. 
They also went to several other 
states and foreign countries by re- 
quests The popularity of these bul- 
letins resulted ina request from 
the W,. Be Saunders Publishing Com- 
pany of Philadelphia to have the ma- 
terial prepared in book form. fhis 
was done by the dental director, and 
the material has now . been published 
in a 132-page book entitled Oral 
Healthe 


B. The standard course of lectures 
in dentistry for student nurses is 
continuing. As far as we know, wo 
are now the only state in the Uni- 
ted States in which every school of 
nursing includes oa four-hour eccre- 
dited course on dental health. These 
lectures are given by the dental di- 
rectore 


C. Every one of our public health 
nurses hes been supplied with a kit 
of educational dental ‘models for 
visual education of patients. They 
are also kept supplied with our den- 
tel educetional literature. 


Tec.chers «= A curriculum has been 
set up and accepted by Keene Teachers 
College for a series of lectures and 
classroom demonstrations on the tea- 
ching of dental health in the class- 
roome The dental director conducts 
these courses each yenre We ‘feéel 
very strongly that the grade teacher 
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can do more than any other agent toe 
ward influencing favorable dental 
health practices in school childrene 
Of course this can be done only if 
the teacher herself is properly e- 
quipped. For that renson, the stu- 
dent teacher should receive far more 
dental health education material 
thon is usually the case. 


The spring institutes held by the 
State Department of Education 
throughout the state featured this 
phase this year. Dentistry was ac- 
tively represented on their health 
panel at these institutes, and list- 
ings of available source material 
were furnished to oll in attendance. 
4s attendance at these institutes 
is compulsory, all teachers were 
exposed to our efforts. 


Radio -- For over two years, a 
continuous series of radio dramas 
on health was prepared and presen~ 
ted by the dental director. ‘The 
dramas were discontinued late in 
1944 as a regular feature because of 
press of work and increased diffi- 
culties in securing personnel for 
the caste Evory portion of the state 
except northern Coos County was 
reached by these brondcasts, as they 
were carried by transcription from 
four stations. Since the discontin- 
vance of the dramas as a regular feno- 
ture, severnl brosdcasts have been 
preprred and presented as special 
features. Fifty-second "spots" have 
also been usede 


Press -- Since September, 1943, a 
woekly column has been written by 
the director and carried as a regu- 
lar feature on Tuesdays in the Man- 
chester Union-Leader. One hundred 
and forty-seven of these columns 
have sppeared, This is.a regular 
Health Department activity, subject 
to the supervision of our . state 
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health officer and approved by the 
Board of Healthe This is a feature 
column and not a news release and 
is now syndicated inall papers in 
the states 


‘Health News' e- For the past two 
years, the dental director has also 
acted as editor of Health News, the 
official bulletin of the State 
Health Departmente Health News is 
considered one of the most widely 
quoted state health bulletins in the 
countrye It has a circulation of 
about 10,000 copies per month, 








The director has also carried in 
this bulletin a colum called “Tooth 
of the Monthe" This column has ap- 
peared regularly every month since 
January, 1943. It is written in col- 
loquial style and has proved to be 
very popular here and in other 
states. 


Lay Publio (Direct Contact) -= Be- 
sides the usual distribution of lit- 
erature at meetings, fairs, etc., we 
instituted in 1944 a system of ed- 
ucational followeup on all reported 
births. Six months after the repors, 
ted birth of a child, the mother re- 
ceives a packet of dentel educatione 
al literature, This packet consists 
of our own “Time Table of the Teeth" 
plus at least one piece of litera- 
ture approved or prepared by the Ame 
e¢rican Dental Association, We aver- 
age from 700 to 1,000 such packets 
every monthe The total literature 
Since 1945 was 76,882 pieces, 
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Service Program 





All of our service programs are on 
the local level, Any community desir 
ing a progrem and having some funds 
available is assisted by the state. 
These programs have to meet the re- 
quirements of a good public health 
program, and the dentists must be re- 
putable members of the dental pro- 
fession and agree to follow the 
standards for clinic service as ap- 
proved by the New Hampshire State 
Dental Society in 1943. Dentists are 
paid for their services, as we do 
not approve of free or volunteer 
dental services. The programs are 
carried out in the private offices. 
This phase of the work has grown 
slowly, but as of 1946 there are 
eight corrective programs under our 
supervision, Besides these correc 
tive programs, there have been three 
educational programs in operation 
by hygienists. 


Fluorine Programs 





In cooperation with Tufts Dental 
School and through a private grant 
of money, we were able to establish 
six pilot programs on the topical 
epplication of sodium fluoride. Not 
all of our figures are in’'on these, 
but to date they indicate better 
than 60 per cent improvement after 
treatment, and that is a practical, 
economical, public health measures 


aH, Shirley Owyer 
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WHAT DO YOU WANT? 





From time to time since I have 
been an associate member of the A- 
merican Association of Pyblic Health 
Dentists, the question has been 
brought up as to who shall be active 
members of the A.sAseP.H,D. and who 
shall be associate members. Some of 
the state dental directors who ere 
members of the association are very 
positive that the active membership 
should be limited to state dental 
directors only. Before permanently 
adopting such a policy of seclusion 
and exclusion, why not review the 
past, present, and future of the 
dental health movement? 


The writer has been a municipal 
dental director only since 1933, and 
at that time the state directors 
were in a minority, When the Social 
Security program was established and 
most of the present state dental di- 
rector positions were created, there 
were many good municipal dental pro- 
grams already in operations The U.S. 
Public Health Service had its cone 
sulting service, but that was only 
skeletal in nature at that time. 
Consequently, the new state direc- 
tors sought all the dental health 
information on programs from all the 
sources they could find in the coun- 
try. 


The interesting part of the early 
stewardship of these new state den- 
tal directors was that most of their 
detailed dental henlth information 
on local programs had to come from 
the local areas themselves. Chances 
are that many local directors like 
myself received many informational 
requests from these new state direce 
tors, which were always gladly ful- 
filled. The U.S. Public Health Ser- 
vice was always on hand for informa- 
tion in establishing policies and 
administrative suggestions, but the 


“proof of the pudding" in any type 
of health work lies in the local 
community 


In summing up the situation, it 
seems that the isolation of any one 
group of dental health personrel 
without making provision for regular 
contact in assembly meetings and e- 
quality in societies only acts as a 
stymie for the good of the general 
movement. The A.D.A. and the U.S» 
Public Health Service continually 
send out literature commending the 
policy of doing everything at a local 
level, The densely populated areas 
are the proving grounds of the local 
level programs, and the only way in 
which the state directors and the U. 
S. Public Health Service people dis- 
cover them is through regular contact 
with these large local communities. 
The laws allow large cities to set 
up independent health units, and ne- 
cessity makes it mandatory that lo- 
cal health units be self-sufficient 
in many phases of their work. 


In addition, local health people 
are usually so busy with their own 
problems that their state and na- 
tional contacts are limited to those 
of necessity only. My experience in 
the American Public Health Associao- 
tion has been such thant the more 
state, national, and local dental 
public health people I have contact 
with, the better able I am to g0 
back and doa good job in my local 
community. This principle also works 
in reverse, because the state dental 
directors cannot know all about lo- 
cal programs unless they come in 
contact regularly with the personnel 
doing the work, If state and federal 
men do not enter the local comnuni- 
ties and seek information, chances 
are they will not get any of the in- 
formation wnless they some in contact 
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with the local personnel at conven- 
tions and meetingse 


In conclusion, I wish to state 
that this dissertation is not in the 
nature of a complaint against any 
policy. It is an honest attempt to 
evaluate our dental heelth movement. 
There must be unity of purpose, ine 
terchange of ideas, and honest-to- 
goodness elbow-rubbing to achieve 
good programs and results in any 
causee If the A.A,sP.H.D. chooses to 
limit active membership to state di- 
rectors and U.S, Public Heselth Ser- 
vice personnel only, thet is their 
business and problem. However, such 
action would automatically limit nc- 
tivity to those few workers and be- 
come self-limited in function and 
scope. At this time my memory goes 
back to the Gunn-Platt report on 
Voluntary Health Agencies, which 
shows how independently, extravagant- 
ly, and ineffectively agencies can 
operate unless strong coordination 
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is established and carried out. 


There is not any national associa- 
tion at present which makes provi- 
sion for the gathering together of 
all the dental health personnel car- 
rying on programs in the nation. The 
AeAePeHeDe is the only group of its 
kind at present. If it feels that 
the organization should remain in 
its present category, there is no 
doubt that another dental society 
will some day spring up to take care 
of the balance of the dental public 
health workers. If this occurs, it 
will be just another society with a 
great deal of duplication of effort 
and, consequently, less efficiency. 
The American Public Henlth Associa- 
tion solved this problem some time 
ago and has been stronger and better 
organized ever since. Strange to 
say, one can always learn something 
from anothert 


e-L.A. Gerlach 





THE EPIDEMIOLOGY OF “QUESTIONNAIRE ALLERGY" 


My own peculiar reaction, when I 
was a state dental director, to the 
unending barrage of questionnaires 
which was fired at me, caused me to 
suspect that eventually I might be- 
come allergic to them, with a resul- 
tant violent reaction to subsequent 
exposurese Fortunately (or unfortue 
nately), I changed climates before I 
became highly sensitized, and I have 
since enjoyed a partial, acquired 
immunity to questionnaires. 


A more recent experience, however, 
has convinced me that most public 


health dentists have contracted 
"questionnaire allergy" and that 
some ere prone to the violent reac- 
tions which I suspected might occur 
after prolonged exposure. It so hape 
pened, in connection with a paper I 
was writing, that I was on the dis- 
pensing end of a questionnaire on 
dental treatment in public health 
dentistry, which I compiled and sent 
to all the state and municipal den- 
tal directors. The results, which 
could hardly be called explosive, 
are shown in the table on the fol- 
lowing pager 
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THE EPIDEMIOLOGY OF "QUESTIONNAIRE ALLERGY” 


State Municipel 





Questionnaires sent 49 34 

Questionnaires r'td 26 20 
Completed 10 6 
Returned on time 8 no 


Seven “veteran” state dental direc-~ 
tors did not reply at all. 


Being a hidebound student of sci- 
entific method and an amateur sta- 
tistician, I quickly arrived at the 
conclusion that the results of my 
questionnaire could not be consider- 
ed statistically significant. On 
second thought, however, and in the 
frantic hope of salvaging something 


from apparently fruitless ef- 
forts, e have adembigeet my question- 
naire returns and have reached the 
following conclusions: 


l. The prevalence of “question- 
naire allergy" among public health 
dentists has reached epidemic pro- 
portions. 


2. Control of this disease will 
entail a reduction in the number of 
contacts and the development of a 
higher level of tolerance on the 
of publio health dentists to moder- 
ate doses of rational questionnaires. 


--P.E. Blackerby, Jr. 





HELP, PLEASES 


The dental staff of UNRRA is ap- 
pealing for teeth, casting machines, 
acrylics, cements, instruments, den- 
tal journals, text books, and charts 
for building up China's war-impaired 
dental facilities and for education. 
Gifts may be sent in packages of 70 
pounds or less to M. Ausubel, UNRRA- 
Tientsin, Hqs III, Phib. Corp., FePe 
O. San Francisco, California. 


The dental school at the Universi- 
ty of Athens, Greece, needs dental 
chairs, foot or electric engines, 
instrument trays, motor lathes, cut- 
ting instruments, books, and maga- 
zines. The Hellenic University of 
New York, 50 Central Park South, New 
York, will forward them. 


Names of foreign universities in 
need of dental books and magazines 


will be furnished on request by Dr. 
Daniel F. Lynch, chairman, Interna- 
tional Relations Committee of the A, 
D.A., 1678 Primrose Road N.W., Wash- 
ington 12, D.C. 


Norwegian dentists have received 
no professional magazines since De- 
cember, 1941. American dentists who 
have dental magazines published 
since January, 1942, are urged to 
send them to the Norsk Dental Depot, 
Pilestredet 19, Oslo, Norway, for 
distribution to Norwegian dentists. 


Medical and dental periodicals 
will be welcomed by Czechoslovakia, . 
which is trying to build up its nae 
tional health after six years of Ger 
man occupation. Periodicals may be 
sent tothe Masaryk Institute, 8 
West 40th Street, New York 18, N.Y. 



































SOME SUGGESTIONS FOR MEETING THE MANPOWER PROBLEM 
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Intensive Recruiting 





If dentistry doesn't get a gener- 
ous transfusion of young blood soon, 
dental practice cannot maintain the 
standards that are expected of it. 
The number of students now enrolled 
in the accelerated program in dene 
tal education is barely sufficient 
to replace the annual loss of per- 
sonnel through death and retirement. 
There is a notable decline in the 
number of first-year dental students 
this year; only 1,197 freshman den- 
tal students in the entire country. 
Last year there were 2,496, If an 
enormous increase in registrants is 
not immediately forthcoming, the 
dental profession cannot cope with 
the expanding demands for dental 
service that necessity and dental 
health education are creating. 


It is estimated that approximate- 
ly five times as many dentists as 
are now in practice will be neces- 
sary to provide for the accumulated 
dental needs of the population. Ob- 
viously, if more dentists are not 
trained, substandard forms of prac- 
tice will developeces 


Every channel should be explored 
and every source sought for interest- 
ing more and better students in be- 
coming dentists....very dental col- 
lege in the country should have a 
waiting list of student applicants 
similar to that enjoyed by most med- 
ical collegeseeces 


A move in the right direction is 
the youth night that the Chicago 
Dental Society will sponsor at a 
regular monthly meeting this spring» 
According to present plans, each 
member will be urged to bring a 
young man or woman of talent and 
character who might be interested in 





studying dentistry....The program 
will be directed toward stimulating 
a desire in the young people to be-1 
come dentists..,.eColumbus and Cincin- 
nati have conducted similar pro- 
grams 


The Council on Dental Education of 
the American Dental Association 
should sponsor a motion picture for 
high school and junior college au- 
diences. It should be written and 
acted by professional talent and 
made as attractive as possible.ee. 
It should depict the essential pub- 
lic health service a dentist renders; 
it should illustrate a student's 
life and give information about the 
curriculum; it should emphasize the 
life a dentist lives in his communi- 
CYeces 


Our responsibilities do not stop 
with such measures. We, as individ- 
ual dentists, should strive to con- 
duct ourselves at all times in a 
manner that will enhance the pres- 
tige of our profession. 


--Robert G. Kesel, in Fortnight- 
ly Review, Chicago Dent. Soc., 


juan 1946 


"Bachelors of Dentistry" 





The problem of the shortage of den- 
tists and the anticipated demands 
for dental service might be solved by 
developing a group of Bachelors of 
Dentistry to supplement the service 
of Doctors of Dentistry. A four- 
year course of study, equivelent to 
a regular college course, can be giv- 
en to train young men and women to 
practice one of several different 
phases of dentistry, Those complet- 
ing this four-year course can be a- 
warded a Bachelor of Dentistry 
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degree and would be entitled to 
practice only under the supervision 
of Doctors of Dentistry. 


Candidates for the Bachelor of 
Dentistry degree can be admitted to 
the dental schools after one year of 
predental studyee.esThe student will 
select a major field of study, such 
as full denture prosthesis, opera- 
tive dentistry, children's dentis- 
try, crown and bridge, or partial 
denture prosthesis.,e.His clinical 
practice should begin at the end of 
the first half of his second year at 
the dentel school, and should be de- 
voted almost entirely to the one 
phase of dentistry in which he is 
majoring so that his proficiency in 
this will be well developed.... 


Many capable young men and women 
of limited means will become inter- 
ested in a dental training which can 
be acquired in the same length of 
time as an education in engineering, 
accounting, teaching, or chemistry. 
The failure of dentistry to attract 
a larger number of well qualified 
young men and women results in part 
from the longer time and larger ex- 
penditure required for a dental edu- 
cations Under the suggested plan, 
at the end of four years these young 
men and women can start to earn a 
living, and at the same time begin 
laying aside funds for the further 
study of their degree of Doctor of 
Dentistry. The practical experience 
they will have had, together with a 
few more years of maturity, will 
make their study for the Doctor's 
degree more meaningful and enable 
them to attain a higher degree of 
deve lopment. 


The Doctor of Dentistry who is as- 
sisted by a Bachelor of Dentistry 
will have more time and energy for 
the aspects of dentistry which 


require more knowledge, skill and 
judgment..e.If the current specu- 
lations about clinical dentistry 

for the poor and indigent should 

develop into a real demand for this 

service, these clinics might well 

be staffed by Bachelors of Dentis- 
try under the supervision of Doc- 
tors of Dentistry, 


The dental schools can maintain a 
certain ratio of Doctors of Dentis- 
try to Bachelors of Dentistry, so 
as to prevent any possibility of the 
educational requirements of the den- 
tal profession retrogressing to the 
level of Bachelors of Dentistry, As 
the supply of dental service becomes 
equal to the demand for this service 
and no shortage of dentists exists, 
the length of time devoted to study 
for a Doctor of Dentistry degree 
might well be increased, 


--Richard D. Strieby, in Oral 
Hygiene, February, 1946 


Hygienists for Operative Work 





Under the New South Wales, Austra- 
lia, government plan, 30 dental hy- 
gienists will undergo a two-year 
course in oral hygiene, Their train- 
ing will include extractions and re- 
storations. Upon completion of the 
course, they will be permitted to 
treat children's deciduous teeth. 
Children needing treatments for per- 
manent teeth will be required to go 
to fully qualified dentists. 


The government's plan is the re- 
sult of the shortage of dentists 
caused by the ware It is estimated 
that 95 per cent of the school chil- 
dren in New South Wales require den- 
tal treatment. 


--Oral Hygiene, April, 1946 
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DENTAL ASPECTS OF THE PEDIATRIC SURVEY 





Public health dentists in every 
state where they are employed are 
no doubt cooperating in the study 
now being made by the American Acade- 
emy Of Pediatricse This study was 
designed to "gather information re- 
garding the sum total of the servi- 
ces now being rendered to the chil- 
dren of the country in health as 
well as in sickness by hospitals and 
other institutions, by private or 


public clinics, and by professional 
mene The amount ot time spent by 
physicians and dentists on prevent- 
ive and curative services will he 
ascertained, as well as the facili- 
ties at their disposal for giving 
proper care." 


It is altogether likely that much 
interesting and valuable information 
regarding facilities for the dental 
care of children will be brought to 
light by this study, The BULLETIN 
would like to hear from all A.A.P.H. 
De members whose staffs are coopera- 
ting in the undertaking. An example 
of the facts uncovered by such sur- 
veys is found in the following sum- 
mary of an unpublished report by Dr. 
William A. Jordan, director of the 
Division of Dental Health, Minnesota 
Department of Health. His survey 
covered the Duluth District of Min- 
resota, In that area, the survey was 
conducted by means of personal in- 
terviews by a dental health adviser, 
and the findings presented in the 
following summary are combined with 
those ‘of a survey conducted a few 
months: earlier in an attempt to find 
out what dental services were avail- 
able for children in the area and 
what percentage of children were re- 
ceiving dental care, 


The first section of the question- 
naire designated 231 to 236 child 
patients per year per dentist. 


‘exaggeration, 


Allowing for error and avoiding any 
the number 230 per 
year is used as the basic figure. 


In the Duluth District prior to 
World War II, the dentist popula- 
tion was 226. From this group, 57 
joined the armed forces. Of these, 
27 have now returned to practice. 
Allowing for a possible number of 
veterans among those not interview- 
ed, it is safe to estimate the num- 
ber of dentists in the Duluth Dis- 
trict at present to be about 200. 
The population of the age group 3-17 
years inthis area as of 1940 was 


82,990. 


About One-Third Receiving Care 





If every dentist in the DOuluth 
District is giving dental care to 
230 children per year, 46,000 chil- 
dren are receiving some dental care. 
That is about 650 per cent of the 
child population, However, the pedi- 
atric survey shows that not quite 66 
per cent of the dentists reporting 
do work for children under 15 years 
of 7 On this basis, only 30,360 
children receive dental care, or as» 
bout 36 per cent of the total pop» 
ulation in the 3-17 year age groupe 


On the hourly basis, the study 
shows 11 patients per day per den- 


' tist, and 22 per cent of these pa- 


tients are children under 15 years 
of age. This figure would mean 22 
per cent of the 11 patients, or 2.5 
child patients per day per dentist. 


From a study made by the Dental 
School of the University of Michi- 
gan, it can be estimated that each 
child requires 175 minutes of the 
dentist's time for adequate care. 
At the present time the dentists are 
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giving 2 hours 5 minutes to work for 
2.5 children, or approximately 50 
minutes per child patient. Thus at 
least three appointments per child 
per year would be necessary for ad- 
equate dental care. 


Basing the work year of a dentist 
on 5 days aweek and 48 weeks 26 
year, each dentist would care for 
600 children's appointments per 
yeare At the rate of three appoint 
ments per child, each dentist would 
care for 200 children each year, or 
40,000 children of the total 82,990. 
That is less than 650 per cent. It 
will be recalled that only 66 per 
cent of the dentists do work for 
children; thus only 31 per cent of 
the children are receiving any den- 
tal caree 


Conclusions 





The following conclusions are 
based strictly on the figures reveal- 
ed by the two surveys: 


le Only 66 per cent of the den- 
tists report any work for children 
under 15 years of age. 


2s Twenty-two per cent of the dai- 
ly patient load consists of children 
under 15 years. 


3. The average daily patient load 
is 11 per dentist. 


4. The annual patient load of 
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children is 251 (actual figure) or 
236 (estimated figure) for those re- 
porting. 


5. The young age group of dentists 
at present are not doing their share 
of children's work, 


6. The majority of dentists ap- 
prove of and cooperate with the den- 
tal health card system operated by 
the Minnesota Department of Health. 


7e Over half of the dentists do 
not wish to increase their load of 
child patients. 


8. Three-fourths of the dentists 
are favorable to a demonstration 
program in the schools, the program 
to consist of dental health educa- 
tion, research, and care. 


9. Both studies have shown that 
about oneethird of the children in 
the Duluth District ere receiving 
dental care. 


10. From the facts stated, it is 
obvious that some thought should be 
given to developing a program in 
the schools for dental health educa- 
tion and care for the children. It 
is possible that a demonstration 
program set up for the purpose of 
studying all angles and types of 
such programs would be the proper 
first step. Should this program 
prove feasible, then the way should 
be made clear for its development 
and promotion. 











" 





FEDERAL SECURITY AGENCY REORGANIZED 
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Dre Frank Cady sends us the fol- 
lowing statement regarding the re- 
cent - reorganization of the Federal 
Security Agencys 


Reorganization of the Federal Se- 
curity Agency went into effect July 
16, 1946, F,.S.A. Administrator Wat- 
son B. Miller welcomed members of 
the United States Emphoyees* Compen- 
sation Commission, the Children's 
Bureau, and the Division of Vital 
Statistics, transferred to the F.S,. 
A. by Reorganization Plan No. 2, and 
announced major changes in Agency 
organization and assignments. 


The Federal Security Agency is now 
reconstituted under four main opera- 
ting branches and six staff offices. 
The four branches are¢ 


I. Social Security Administration. 
This office takes over the old-age 
and survivors insurance, employment 
security, and public assistance pro- 
grams formerly administered in the 
Agency by the Social Security Board, 
which was abolished by the Reorgani- 





zation Plan, together with'the ac-_ 


tivities of the Children's Bureau, 
transferred from the Department of 
Labore 


Arthur. J. Altmeyer heads this new 
unite Miss Katherine Lenroot, chief 
of the Children's Bureau since 1934, 
will continue in that. post, No 
changes in the chiefs of the sorial 
security programs are contemplated. 


II, Education, This office con- 
sists of the existing Office of Edu- 
cation. The other educational func- 
tions of the Agency will be under 
the direction of the Commissioner of 
Education, John W, Studebaker will 
continue to hold that office. 








III. Public Health. This office 
will consist of the U.sS, Public 
Health Service. The Division of Vi- 
tal Statistics, transferred from the 
Department of Commerce, becomes part 
of the U.S. Public Health Service. 
Dre Thomas.Parran, Surgeon General 
of the Health Service since 1936, 
will continue in that capacity. Hal- 
bert Dunn will remain as head of the 
Division of Vital Statistics. 





IV. Office of Special Services. 
This new offjce includes the newly 
created Bureau of Employees' Compen- 
sation and the Employees’ Compensa- 
tion Appeals Board which succeeds 
the U.S. Employees' Compensation 
Commissions; also the Food and Drug 
Administration andthe Offices of 
Vocational Rehabilitation, War Prop- 
erty Distribution, and Community War 
Services, Mrs. Jewell W, Swofford 
will direct the Office of Special 
Services. 





The Office of Federal-State Rela- 
tions has been established to study 
and make recommendations regarding 
the coordination of grant-in-aid ad- 
ministration. The F.S.A. is directed 
to establish, insofar as practical, 
uniform standards and procedures so 
that state agencies administering 
two or more grant programs may sub- 
mit a single state plan and be sub- 
ject to unified policies, 





The Office of Inter-Agency and 
International Relations il be ree 
Sponsible for formulating, estab- 
lishing, and coordinating the Agen- 
cy's relationships with other federe 
al agencies, international agencies, 
representatives of foreign govern- 
ments, and organized groups in the 
fields of health, education, welfare, 
and social security. 
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DENTAL RESEARCH NOTES 





Carious Teeth a Polio Portal? 





Evidence that the dreade@ virus of 
poliomyelitis may enter the body 
through the exposed pulps of carious 
teeth or even through the dentinal 
tubules exposed by decay of the ene 
amel is presented in an article by 
Hans He Rees, professor of neuroloe 
gy, and John Ge Frisch, practicing 
dentist, of Madison, Wisconsin, in 
the July, 1946, issue of Denta} 


Digest. Studies reported from North 


Carolina, Illinois, Indiana, and 
Wisconsin have shown thet the incie 
dence of pulp exposure was over 40 
per cent greater in polio patients 
than in nonpolio patients, their 
article states. Also, the ineidenee 
of polio was greater in nonfluoride 
than in fluoride communities, the 
latter communities having a smaller 
incidence of dental caries, The ine 
cidence of polio was also greater in 
persons with deciduous teeth than in 
persons with permanent teeth. The 
deciduous teeth are more likely to 
be neglected, and hence to have exe 
posed pulps or dentin, than are the 
permanent teethe The article, which 


is subtitled "A Progress Report,” — 


ends with this pleas 


"We therefore make an upgent plea 
to parents, physicians, and dentists 
to support all scientific measures 
for the inhibition of @ental caries 
and to seal off these invasion foci 
during the early summer months in 
the hope that the incidenee of this 
scourge of mankin@ my at least be 
reduced," 


On the other hand, a stu@y reporte 
ed by Sidney Be Finn and others at 
the 24th general meeting of the Ine 
ternational Association for Dental 
Research (Jougnmal of Dental Res ' 
June, 1946) gives mo ev ce tha 


the exposed dental pulp is a signi- 
ficant pethway for the entrance of 
the polio virus in human beings. 


Is Staph Aureus Guilty? 





Dre Harry M. Crawford and associe 
ates, of Beylor University Dental 
College, report that they nave pro- 
duced dental caries by isolation of 
Staphyloeoceus aureus, in suitable 
salt with intact extracted teeth. 
Yellow pigmented spots and real cav- 
ities formed in most of the teeth, 
the experimenters state. In some 
places invaded enamel could be ob- 
served where ediries hnd net yet 
reached the dentin. In otner places 
it had resched the dentin and pro-# 
duced a process identical with natur 
a} dentin caries, A detailed paper 
on this study is to be published lat- 
ere The preliminary report appears 
in the Texas Dental Journal for June, 
1946, 





Eruption of Deciduous Teeth 





A number of observations running 
contrary to previously accepted 
statements regarding the eruption of 
deeiduous teeth are presented by Howe 
ard G Meredith of the Iowa Child Wel- 
fare Research Station in the Journal 
of Dental Research for Feb.,15%6. A- 
mong his statements are the following: 





Rarely do infants erupt teeth be- 
fore the end of theif fourth post- 
natal month. 


The mean c.ge for eruption of the 
first tooth is 7.5 months, (The fig- 
ure is derived by pooling data on 
1,095 infants.) 


A few infants do not begin to 
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erupt teeth until early in the sece- 
ond postnatal year. 


At six months of age, approximate- 
ly one infant in three has one or 
more erupted teeth. The typical in- 
fant six months old hes no erupted 
teeth. 


4% nine months of oge, the avernge 
infant hes three erupted teeth. 


In infants one year old, the num- 
ber of erupted tecth is rarely less 
than two or more than tene 


The typical or median number of 
erupted teeth in children 18 months 
of age is twelve; in children two 
years of age it is 16. 


At 2.5 years of age, 30 per cent 
of white children hnve 12 to 19 e- 
rupted teeth. 


There are wide individual differ- 
ences in the time of eruption of de- 
ciduous teethe 


The usunl order for eruption of de- 
ciduous teeth is incisors, first mo- 
lars, canines, second molars, 


4t all ages from nine months to 
two yeers, tecth tend to erupt ear- 
lier in males than in females. 


Carics not Increased 
Under War Conditions 








A survey of 4,618 repatriated Am- 
ericon prisoners of war from the Far 
Erst, reported in the April 13, 1946 
issue of the Journal of the American 
Medical Association, revenls no wun- 
usual pathologic condition of the 
teeth, although striking deviotions 
from the normal are shown in loss of 
weight, neurologic changes, a high 
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incidence of tuberculosis, muscular 
wasting, dermatologic manifestations, 
and psychologic changes. The number 
of carious teeth found in these men 
was less than that of a similar age 
group living under normal conditions. 
X-ray pictures did not disclose any 
excessive bone destruction. 


A report from Norway, published in 
the AMA. Journal for July 13, 1946, 
indicates that war conditions my 
actually have reduced the incidence 
of caries in several widely sepeara- 
ted parts of the country. Professor 
Toverud says thet this diminution 
may have becn due to the wartime 
dict in whieh coarsely ground flour, 
increased consumption of vegetables, 
shortage of sweets, and special pro- 
vision of milk to children and ex- 
pectant mothers may all have played 
a porte To stimulete research in 
this field, a prize is offered for 
the best study of the influence of 
wartime conditions on dental caries. 


Effects of Fluoride Dentifrices 





To test the effect of the use of 
fluoride-conteaining dentifrices on 
the activity of dental caries, 223 
children in two orphanages and 163 
dental students were divided into ex- 
perimental and control groups by Ba- 
sil G. Bibby, whose study is report- 
ed inthe Journal of the American 
Dental Association for July 1, 1946. 








The children used liquid dentifri- 
ces containing 0.01 per cent sodium 
fluoride and a control liquid denti- 
frice during the first year. During 
the second year the fluoride content 
wes increased to 0.1 per cent and the 
dentifrice was acidulated. The three 
groups of dental students used a 
special fluoride paste, a fluoride- 
free poste, or assorted dentifrices. 
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The fluoride content of the paste 
was increased from 0.01 to 0ol per 
cent at the beginning of the second 
year of study. Mirror and explorer 
examinations at the end of one year 
and at the end of two years failed 
to reveal any reduction in caries in 
those using the fluoride dentifrice 
as compared with those using the 
fluoride-free dentifrices. 


In a study made by Edward 0. Sha- 
ner and Re Reed Smith, reported in 
the Jounrel of Dental Research for 
June, 1946,  lactobacillus counts 
were reduced in 10 out of 50 sub- 
jects who used a fluoride-contsining 
dentifrice for 15 months, Six of the 
subjects remained approximetely the 
same and two showed a slight in- 
creasée The counts in the remaining 
cases were inconsistent. In no case 
was there any irritation of the gin- 
givae, nor was there any pathologic 
condition that could be traced to 
the use of the fluoride dentifrice. 
The study “indicates that the daily 
applicetion of minute amounts of 
fluoride to the teeth can produce a 
reduction in the count of acidogenic 
organisms in the saliva of humans," 
say the authors. Further studies on 
& larger group of subjects are rece 
ommended. 





Increased Caries Follows 
Interruption of Trertments 








A study by He. Berton McCauley and 
Peter P. Dale, reviewed in the July 
1, 1946 issue of the A.D.4. Journal, 
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showed a consistent aggregate in- 
crease of 58 per cent in caries rate 
in 361 teeth of 21 children aged 2 
to 13 years, in one year following 
suspension of a series of topical 
applications of an aqueous solution 
of sodium fluoride containing 0.1 
per cent of fluorine, given periode 
ically for one year. "The finding 


suggests possible restriction of the 
caries-inhibiting effect of period- 
ic topical fluorine applications in 
the absence of continued administra- 
tions," the authors state, 


Therapy Does not Prevent Decay 





Frequent and competent dental care 
does not lessen the incidence of de- 
cay in the tecth of children, accore- 
ding to a study reported by Julian 
D. Boyd and Virgil D. Cheyne at the 
24th general meeting of the Interna- 
tional Associntion for Dental Re- 
senrch, reported in the Association 
Journal for June, 1946, Despite re- 
current dental care, in 75 per cent 
of the children included in the stu- 
dy the aversge annual increment of 
newly carious tooth surfaces was not 
less thon 2.25. However, in the 
course of the study, only one perme- 
nent tooth was lost because of decay 
among the 60 boys and 4] girls in- 
cluded in observations. "It may be 
concluded that recurrent dental 
therapy does not of itself prevent 
development of tooth decoy. Low in- 
cidence of tooth loss speaks for 
protective effect of reperative dene 
tol treetment, however." 
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NEW BOOKS AND ARTICLES OF INTEREST 





Here's How It's Done, by Florence 
B. Widutis.  »le00. Postwar Informa- 
tion Exchange, Inc., New York. 

This book tells how to go about 
putting communities to work at solv- 
ing their own problems. It. deals 
with study groups, speakers‘ bureaus, 
film forums, newspapers, opinion 
polls, paid advertising, intergroup 
cooperation, and many other "tools" 
of the health educator, 


Health Recovery in Europe, by Sir 
Arthur 5. MacNulty and W. Franklin 
Mellor. $2.00. Muller, London. 

A review of information on health 
conditions and public health work of 
both official and voluntary agencies 
in Europe during and immediately af- 
ter World War II. 





Suggested School Health Policies. 
A 46-page pamphlet compiled by the 
National Committee on School Health 
Policies. Dr. J.-M. Wisan represented 
the A.D.A. on this committee. The 
pamphlet contains -many valuable 
ideas for health programs in schools. 
Single copies are free, from the A- 
merican Medical Association, 535 N. 
Dearborn, Chicago 10, Illinois. 





* * * 


"Fluorine and Dental Caries," by 
Philip Jay, in J. Amer. Dents Assne, 
April 1, 1946. 

Information about fluorine that 
may be passed on to the public. Flu- 
orinated water gets two stars, topi- 
cal application gets one, while "the 
use of fluorides in dentifrices and 
mouthwashes is not justified." 





"Planning for Dental Health ina 
State," by C. Ray Taylor, in Ill. 
Dents Je, July, 1946. be ba 

fact-finding demonstration’ pro- 
grams for expansion on a sound foun- 
dation are recommended in this 
thoughtful article by a former A.A, 
PH.D. officer. 


"The Future of Dentistry as a 
Health Service," by Harold Hillen- 
brand, in J. Mich. State Dental So- 
ciety, July, 1946. 





Assure passage of S. 190 and of 
S. 10993; establish state and comm- 
nity dental health councils; and 
strengthen state health departments. 
"Until we do all these things...we 
shall go on discussing Wagner-Murray- 
Dingell bills for years to come," 
says Dr. Hillenbrand. 


"Dental Uses of the Sulfonamide 
Compounds and Penicillin,” by John 
R. Pear, in Js Mich. State Dental 


Society, January, 1946, 





A good summary to file away for 
consultation until new discoveries 
outdate its usefulness. 


“Trends in Dental Education,” by 
Leroy M.S. Miner, in New York J. of 
Dentistry, May, 1946. 





Stagnation, domination by medical 
interests, or cooperation and coor- 
dination with schools of Medicine, 
Public Health, Education, and the 
Graduate school, are the three pos- 
sible courses suggested by Dr. Miner 
and discussed by Dr. Wm J. Gies. 
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GUEST EDITORIAL 


William R. Davis 





"CUM GRANO SALIS" 


Awriter inthe May issue of DOental Health makes the following quo- 
tations 





“For the country as a whole, the National Hygiene Coun- 
cil reveals that 


50 per cent of our children have dental decay 
at age 2. 


80 per cent of our children have dental decay 
at age 3. 


90 per cent of our children have dental decay 
at age 4. 


96 per cent of our children have dental decay 
at age 5, 


25 per cent of our children are found to be 
dental cripples at age 5. 


85 per cent of our children need dental care 
three times a year." 


I very much doubt the accuracy of those figures. In fact, I question if 
any figures are available from any source which permit anything more than a 
rough guess concerning averege dental conditions among preschool children "for 
the country as a whole." 


I checked with our State Department of Health and our State Library and 
could find no National Hygiene Council on any list of national organizations. 
There is a National Health Council listed with the same address as the execu- 
tive office of the American Public Health Association. A letter to Dr. 
Reginald Me Atwater, executive secretary of the American Public Health Associ- 
ation, brought the following replys 


"I share your fecling regerding tho quotation from Den- 
tal Health and was stertled to find that anyone would 
quote figures like this purporting to cover the country 
as a wholes 





"This certainly cannot be charged back to the National 
Health Council which does not publish figures of this 
kinds I happen to be secretary of the Council and have 
just checked with the Council Library here in the build- 
ing where we try to keep references in the literature 
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of all such matters. We have no index for the National 
Hygiene Council." 


Statisticians have certain formulae which are used to test the accuracy 
of sempling surveys before they will accept them as valid for a group as a 
whole. Dental surveys of large and representative numbers of preschool chil- 
dren are difficult to get. I know of only a few, of very limited groups, and 
these could not by any stretch of the imagination be considered typical of 
all race, economic, and geographic groups in the whole country. 


While we do have a number of surveys of school children, probably no 
figures of dental conditions of these ages could be considered accurate for 
the country as a whole without some qualifying statements. 


The Bureau of Public Health Dentistry of the Michigan Department of 
Health last year made a very thorough survey of dental conditions from kin- 
dergarten through high school in five well selected areas of the state, and 
assembling of the deta is just being completed. This survey was carried out 
with the assistance of the Statistionl Division of the School of Publis 
Health, University of Michigan. We belicve this survey is accurate for the 
areas surveyed and probably a fair index for the state as a whole. 


Not enough preschool children were examined in this survey to make it 
statistically acceptable, but we do have figures for five-year-olds which we 
think reasonably accurate. They show 79.3 £ 2,2 per cent* of five-year-olds 
with dental decay, which is a auite different figure from that quoted by the 
"National Hygiene Council." 


I also question the statement that "85 per cent of our children need 
dental cnre three times a years" I would like to know the authority for 
that statement. 


When figures are quoted, I think the basis upon which they ere made 
should be given slong with any qualifying phrases. Figures quoted without 
qualifying phrases as well as sources of the data are worthless to profes- 
sional workers and full of misinformation for the general public. 





* Michigan Department of Health, Burenou of Public Health Dentistry. Unpub- 
lished study, “Dental Needs of 7,373 Michigan Children." 





Editor's Notes Since this editorial was written, it was sent to Mr. RG. 
Bishop, editor of Dental Health. He states that he regrets very much the 
inaccuracies inthe article quoted and will publish a correction in the 
next issue of Dental Health. 
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AMERICAN DENTAL ASSOCIATION 





Statement on Fluorides 





The following statement on fluo- 
rides was issued at the close of the 
seventeenth annual meeting of the 
A.D.A. Council on Dental Therapeu- 
tics, held in Chicago in Aprils 


"A large number of products which 
contain fluorides and are proposed 
for use to prevent dental caries or 
to relieve hypersensitive dentin 
have appeared on the market during 
the past yeare None of these pro- 
ducts has been accepted by the Coun- 
cil on Dental Therapeutics, and it 
is the Council's understanding that 
very few of them have been granted 
licenses by the Food and Drug Admin- 
istratione 


"Experimentation with fluoride 
medication by qualified scientific 
investigators is encouraged by the 
Council. However, routine dental 
practice is not the place for such 
experimentation. The Council has 
partially supported the work of 
Knutson and Armstrong'on the topical 
application of fluorides. 


"The use of fluorides is still 
largely experimental, and their rou- 
tine application in any form by den- 
tist or patient should be discour- 
aged at this time, since the mecha- 
nism of their action and the full 
extent of their possible harmful 
effects are not known, 


"It appears that fluorine prepar- 
ations may devitalize pulps if they 
are sealed in freshly cut dentin. 
The precise manner and extent to 





which such preparations may be ap- 
plied without endangering the vital- 
ity of the pulp has not been deter- 
mined, so far as the Council is 
awa;re » 


"Recently published findings indi- 
cate that the addition of sodium 
fluoride to dentifrices is without 
beneficial effect. (J. Dent, Res., 
24, 297, Dec., 1945.) 





"Evidence adequate to support the 
rationale of administering fluorides 
in the form of bone-meal prepara- 
tions or other oral pharmaceutical 
dosage forms is lacking. 


"The incorporation of fluorides in 
public water supplies under adequate 
dental, medical, and engineering con- 
trol is being carried out in a num- 
ber of cities. Their experiences 
will demonstrate the suitability of 
future application of fluorides to 
community waters. Present evidence 
would indicate a strong possibility 
of partially controlling dental ca- 
ries by this method." 


Large Freshman Enrollment 





Freshman enrollment in the nation's 
40 dental schools in October will be 
the largest in 20 years, according 
to the Council on Dental Education 
of the A.D.A. 


Preliminary reports indicate that 
the 1946 freshman enrollment will 
exceed 3,000 students. Last October, 
only 1,201.freshmen entered dental 
schools. The previous 20-year peak 
was reached in 1942, when 2,702 
students began the study of den- 
tistrye 
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Approximately two-thirds of the 
new dental students will be war vet- 
erans, says Dre Harlan H. Horner, 
executive secretary of the Council 
on Dental Education of the A.D.A. He 
points out that the upward trend in 
enrollments is the first sign since 
the beginning of the war that the 
number of new dental graduates will 
keep pace with increases in popula- 
tion. Even with the accelerated en- 
rollment, he said, the nation faces 
a shortage of dentists for the next 
15 years. 


New Testing Program 





All dental schools inthe nation 
have agreed to cooperate in the new 
testing program to be inaugurated 
with the opening of the 1946-47 
school year. Dr. Shailer A. Peter- 
son, former. assistant professor of 
educational measurements at the Uni- 
versity of Chicago, will direct the 
new testing programs 


The tests will measure each stu- 
dent's ability to understand scien- 
tific literature, to visualize pat- 
terns, to write and speak accepta- 
bly, and to use his hands and fin- 
gers skillfully and dexterously. The 
tests will not be employed immedi- 
ately as a condition of admission 
but will be used to gather data over 
a five-year period for a revision of 
entrance requirements for dental 
students. 


Criticism of Dental Literature 





Numerous unscientific statements 
are to be found in dental litera- 
ture for the public, regarding the 
beneficial effects of chewing and 
other devices recommended for bene- 
fiting the oral tissues and strength- 
ening the bite, according to a group 


of experts who held a conference 
recently at the Central Office of 
the A.D.A. Statements issued by the 
experts at the ociose of their ses« 
sion read in part as follows: 


le It is our opinion that the gin- 
givae are not beneficially influ- 
enced by the direct mechanical ac- 
tion of mastication. 


2. The periodontal membrane and 
alveolar bone may be beneficially 
stimulated only through normal func- 
tional influences, and there are no 
data available to indicate that add- 
ed chewing exercises, massage or 
medicaments applied to the surfaces 
of the gingivae or alveolar mucosa 
are beneficial. 


5- Present evidence does not sup- 
port the use of specific dietary 
items or other substances that pro- 
mote chewing in addition to that re- 
quired by the well-balanced diet, 


4. There is nothing to indicate 
that massage, dentifrices, and mouth 
washes, or medicaments applied rou- 
tinely and indiscriminately by the 
public to the oral mucosa are bene- 
ficial to this structure. 


5. The effects of toothbrushing 
vary with the physitai and struc- 
tural characteristics of the brush, 
the technique of its use, and the 
condition of the mouth, 


6. There is no justification for 
broad efforts to strengthen the bite 
of the general public, 





“Atlas of Mouth" Again Available 


The A.D.A, publication, Atlas of 
the Mouth, by Maury Massler and 
Isaac Schour, is now available agein, 
the Association announces. Demands 
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for the Atlas were so great that 
the original printing was exhaust- 
ed over a year ago. Paper shortages 
and printing difficulties delayed 
the second printing until recente 
lye 


To Study Payment Plans 





Allen 0. Gruebbel, executive sec- 
retary of the 4.D.A. Council on Den- 
tal Health, announces that the Coun- 
cilts Committee on Methods of Pay- 
ment "is sponsoring a detailed study 
of the various methods of financing 
dental programs not included in the 
Committee's previous activities. 
Earlier studies on methods for fi- 
nancing dental care resulted in the 
development of a postpayment plan, 
now available to the profession, and 
an experimental voluntary prepayment 
plan which the Council hopes to see 
undertaken by one or more state or 
component dental societies in the 
near futures 


"This new study will cover compul- 
sory insurance or payroll deductions, 
groents-in-aid to the states, founda- 
tion grants, and financing methods 
used by departments and agencies of 
the federal government. The investi- 
gation will include an analysis of 
the activities of the Children's Bu- 
reau, Department of Agriculture, U.S. 
P.H.S., Veterans Administration, and 
other agencies. An analysis will al- 
so be made of pending federal and 
state legislation to determine how 
far-reaching it may be and to what 
extent it may affect dental service 
financi NBecee 


"We do not know whether or not the 
principles of prepayment planning 
can be applied to dentistry. Time 
and experience are necessary to de- 
termine this fact, as well as to 






indicate the type of plan or plans 
that can be operated on a basis sat- 
isfactory to all concerned." 


DISTRICT AND LOCAL DENTAL SOCIETIES 





Chicago Prize Contest 





The Chicago Dental Society announ- 
ces its sixth prize contest, offer- 
ing a cash prize of $500 to the 
author of "the most meritorious es- 
say reporting an original investiga- 
tion and containing new and signi- 
ficant material of value to dentis- 
trys . : 


The winner of the award will have 
his expenses paid to the Midwinter 
Meeting of the Chicago Dental Soci- 
ety next February, in addition to 
the 3500 prize. 


The contest is open to any member 
of the American Dental Association 
or a recognized foreign déntal so- 
ciety, or anyone affiliated with a 
recognized institution in the den- 
tal field, Students, teachers, and 
practitioners have an equal opportu- 
nity. 


Application forms and contest 
rules may be obteined by writing to 
the Chicago Dental Society, 30 North 
Michigan Avenue, Chicago 2, Illinois. 
All applications must reach that of- 
fice by October 1, 1946, 


Chicago Midwinter Meeting 





The 1947 Midwinter Meeting of the 
Chicago Dental Society will be held 
at the Stevens Hotel, February 10-13. 
The Society is planning a full-scale 
meeting similar to those held before 
the ware 
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Prospective 'Dents' Entertained 





Akron and Chicago Dental Societies 
recently held successful parties 
for young people sonsidering careers 
in dentistry. 


First District Meeting 





The Association of First District 
Dental Directors met at Swampscott, 
Masse, on June 10, in conjunction 
with the annual meeting of the 
Northeast Massachusetts Dental Soci- 
ety. At the request of the Northeast 
Society, the directors organized a 
round table discussion on "Dentis- 
try's Place in the Social Order." 
The round table was well attended 
and there was much discussion from 
the floore 


AMERICAN PUBLIC HEALTH ASSOCIATION 





Annual Meeting in Cleveland 





The 74th annual meeting of the A- 
merican Public Health Association 
will be held in Cleveland, Ohio, 
November 12-14, All meetings except 
meal-time sessions will be held at 
the Public Auditorium. The Hotels 
Statler, Cleveland, Hollenden, and 
Carter may be regarded as joint 
headquarters for delegates, Room 
reservations should be made prompt 
lye 


There will be no Health Education 
Institute this year, but there will 
be a full program of the Health Edu- 
cation Section. 


Resolutions to be acted upon at 
the annual meeting should be sent to 
Dr. Huntington Williams, City Health 
Department, Baltimore, Maryland. 


A complete membership list of the 
A.P.H.Ae is now in preparation, to 
be ready about September 1. The list 
will be sent free to members on ree 
quest. 


AMER. ASSO. OF INDISTRIAL DENTISTS 





The American Association of Indus- 
trial Dentists met at the Industrial 
Health Conference in Chicago in Ae 
prile Dr. LL.D. Heacock presented a 
paper on “Dental Relations in an In- 
dustrial Health Service" before the 
joint meeting of the American Associ- 
ation of Industrial Physicians and 
Surgeons and the American Associa- 
tion of Industrial Dentists. He 
stressed the importance of having the 
minimum essential dental services 
necessary for a complete industrial 
health service. The dentist in in- 
dustry, he said, is a stomatologist 
and an industrial hygiene worker. 


Dr. E. H. Thomas of Chicago led a 
round table discussion on "The Re- 
sponsibility of the Operating Den- 
tist in Industrial Cases.” Papers 
were also given by Doctors Ce. R. 
Fricke, E.R, Aston, and E.G. Smith. 
The papers read at the meeting will 
be published in Industrial Medicine 
in the near future. 





Dre C. O. Sappington presented a 
paper on "Focal Infection as it Is 
Known Today and its Effect on the 
Efficiency of the Industrial Employ- 
ee.” This paper was published in In- 
dustrial Medicine in May, 1946. 





James Dunning, president of the 
AsAeleD.e, represented the associa- 
tion at the annual banquet of the 
American Association of Industrial 
Physicians and Surgeons. Dr. Ernest 
Goldhorn, chairman of the Exhibits 
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Committee, accepted the award for a 
dental exhibit prepared by the Amer- 
ican Dental Association. The theme, 
"Cancer of the Mouth," was illustra- 
ted by colored, life-size, transpar- 
ent prints. 


The compilation of a directory of 
all industrial dental programs now 
in operation is contemplated. In the 
near future, questionnaires will be 
sent to all members of the AsAsI.D. 
in hopes that they will be able to 
furnish information on programs in 
their vicinity. 


Information on setting up indus- 
trial dental programs has recently 
been requested by, and sent to, in- 
dividuals in Mexico, Guatemala, 
Costa Rica, Chile, Brazil, Colombia, 
Argentina, Peru, Norway, Sweden, 
Denmark, Yugoslavia, Portugal, Chi- 
na, Formosa, Korea, Thailand, and 
New Zealand. 


The University of California 
School of Public Health is planning 
to include lectures on industrial 
dentistry in its industrial hygiene 
curriculum. The public health 
schools at Columbia and Harvard heve 
had a similar arrangement for the 
psst two yearse 


Dr. Heacock hss prepared an arti- 
cle on industrial dentistry for in- 
clusion in the booklet, "Dentistry 
as a Professional Career," published 
by the A.D.Ae for vocational guid- 
ance in high schools. 


NEWS FROM THE STATES 





Fluorine Study in Ottawa, Kansas 





The city of Ottawa, Kansas, has 


accepted a recommendation of the 
Dental and Sanitation Divisions of 
the Stete Board of Health to add 
one part per million of fluorine to 
its water supply. This study is the 
first of its kind in this section of 
the country. It will be conducted 
over a ten-year period. A survey of 
children's teeth will be made as 
soon as the fluorinating starts, and 
other examinations will be made five 
and ten years hence. 


Central water supplies in western 
Kansas have a natural dilution of 
fluorine of about one part per mil- 
lione In that area, the average 
child of 14 has only two decayed 
teeth. In the eastern third of the 
state, where the water contains only 
about «35 pepem. of fluorine, the av- 
erage l4-year-old has five decayed 
teeth. 


The Ottawa experiment is designed 
to show whether artificial fluorin- 
ation of the water supply will pro- 
duce as good dental results as the 
natural presence of fluorine in the 
water of western Kansas. 


Michigan's Doctor Davis Resigns 





In accordance with State Civil 
Service provisions, Dr. William R. 
Davis, veteran public health dentist 
and at present guest editor of the 
AeAeP.H.D. BULLETIN, retired as di- 
rector of the Bureau of Public 
Health Dentistry of the Michigan De- 
partment of Health at the conclusion 
of the fiscal year, June 30, 1946, 


Dre Davis was director of the Bu- 
reau since its inception twenty 
years ago. In the beginning it con- 
sisted of a director and a part-time 
stenographer. It has grown to have a 
staff of four dentists, two dental 
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health consultants or educators, a 
bacteriologist, a seeretaryesteno= 
grapher, a stenographer-clerk, and a 
dental clinic assistant. 


Dr. Davis spent some weeks vaca- 
tioning in Denver this summer. He is 
now at his home, 311 West Genesee 
Street, Lansing 15, Michigan. 


Fred Wertheimer, D.DeS., MPH, 
of the staff of the Bureau of Public 
Health Dentistry, was appointed di- 
rector July 1, 1946. He has hada 
wide experience in public health 
dentistry, having been in charge of 
clinics for school children in Mich- 
igan before becoming affiliated with 
the State Department of Health. He 
was one of the founders of the Sece- 
tion on Dentistry for Children of 
the well known Detroit Dental Clinic 
Club and is secretary of the Michi- 
gan State Dental Society. 


South Dakota Launches Program 





The newborn Division of Dental 
Health of the South Dakota Depart- 
ment of Health will carry on a mini- 
mal program during the coming fall 
and winter, because Dr. A.le Rus- 
sell, its director, will be at the 
School of Public Health at Ann Ar- 
bor, Michigan, for two semesters 
starting September 23, 


Projected activities of the new 
Division include a pilot study to 
determine a needs base line at vary- 
ing fluorine levels. This study, to 
be carried out by local dentists, 
will entail examination of about 
2,600 children, A synthesis of data 
on fluorine is being mimeographed 
for mailing to dentists in the state. 


It is hoped to introduce a dental 
health card system into half a dozen 


or so school systems. Intensive lo- 
cal educational programs will also 
be carried on in those communities. 


Pennsylvania Gets D.H. Bureau 





The Bureau of Dental Health has 
been created in the Pennsylvania De- 
partment of Health by action of the 
State's Executive Board. Dr. Linwood 
G. Grace, formerly chief of the Den- 
tal Division, is director of the new 
Bureau, 


Dre Grace recently represented the 
Pennsylvania Department of Health at 
clinics for examination and diagno- 
sis of patients with cleft palate 
deficiencies, conducted by leading 
specialists in the field. 


Minnesota Starting New NaF Study 





In September, the Division of Ven- 
tal Health of the Minnesota Depart- 
ment of Health will begin a new study 
of the topical application of sodi- 
um fluoride on children's teeth. 
One community in the central part of 
the state, another in the southern 
part, have been selected as study 
centers. All the children to be used 
in the studies will have their teeth 
examined by Or. William A. Jordan, 
director of the Division, after 
which they will receive 4, 5, and 6 
applications of sodium fluoride on 
the teeth. This study is planned to 
supplement the studies carried on 
last year on the Minnesota Iron 
Range by Dr. Jordan and associates, 
testing the efficacy of 1, 2, and 3 
applications of sodium fluoride. The 
aim of the study is to discover the 
minimum number of applications of a 
2-per-cent solution of sodium fluor- 
ide that will produce maximum re- 


sults. 
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Maine Dentists in Favor of 
Broadening Hygienists’ Work 





The Maine Dental Society recently 
went on record as favoring legisla- 
tion that would broaden the scope of 
work done by dental hygienists. The 
Society would request the State Lege 
islature to pass laws allowing hy- 
gienists to take x-rays, do examina- 
tions, and apply medicaments such as 
fluorine to the teeth and gums. 


The Society also expressed its ap- 
proval of using a mobile dental unit 
in the rural areas of the state. The 
Maine Division of Dental Health is 
working to place on the road at 
least one such unit this fall, Local 
dental health committees are being 
organized to sponsor the trailer 
programs in their respective commu- 
nities. 


Dr. Ast to Go Overseas 





Dre David Be Ast, chief of the 
Dental Bureau, New York State De- 
partment of Health, has been granted 
& six-months leave of absence to ac- 
cept an overseas mission with the 
American Jewish Joint Distribution 
Committee, Its purpose is to assist 
in the relief and rehabilitation 
program abroad by establishing den- 
tal service for children and by pro- 
viding dental rehabilitation for a- 
dults. 


Division of Dental Health 
Approved for Massachusetts 








The Division of Dental Health of 
Massachusetts has been approved by 
the General Court of the State and 
the approval signed by the Governor. 
The budget provides for one director 
of the Division, one ‘dentist, one 


supervising dentel hygienist, and 
three clerk-stenographers,. 


Kansas Has "Dental Health Day" 





July 9 was “Dental Health Day” in 
a workshop in Lawrence, Kansas, in 
which more than 170 persons partici- 
pated, The workshop was conducted 
through the week beginning July 8 
and covered community school health 
problems. It was held at the Univer- 
sity of Kansas. Dr. Frank Stafford, 


U.S. Office of Education, and May 
Hare, M,S., health and education co- 


ordinator, Kansas State Board of 
Health, guided the activity. 


"Dental Health Day" was opened by 
an address by Ur. Herold C. Hunt, 
superintendent of schools, Kansas 
City, Missouri, followed by a semi- 
nar on what community groups can do 
in instituting a local dental pro- 
gram by representatives of dental, 
educational, nursing, health, P.T.A. 
and other organizations. The dental 
health advisers spent time with each 
work group, answering specific ques- 
tions concerning the dental phases 
of their problems. The "Dental 
Health Day" program was directed by 
Dr. Leon R. Kramer, director, Divi- 
sion of Dental Hygiene, Kansas State 
Board of Heelth. 


Health Workshops in Tennessee 





Members of the Dental Hygiene Sere 
vice of the Tennessee Department of 
Health participated in one or more 
of the Health Education workshops 
held recently in Knoxville, Murfrees- 
boro, Chattanooga, and Nashville. 
The total attendance at these work- 
shops was over 300 teachers, and 
from 3 to 9.hours of collége. credit 
were givene 
















NEWS 





and 





NOTES 





August, 1946 = 40. 





More Preschool Figures 





Bearing out Dr. William R. Davis's 
statement (see Editorial, page 31) 
that the needs of preschool children 
vary considerably in different parts 
of the country are the figures sent 
us by Dr. Carl Le Sebelius from the 


thesis written by Dr. BF. Gunter, 
now regional dental officer for the 
middle Tennessee region. Dr. Gun- 
ter's thesis, on "Some Problems in 
the Provision of Dental Care for 
Preschool Children," 


involved the 
use of findings on 3,802 preschool 
children of Tennessee. 


Dental Needs of 3,802 Preschool Children in Tennessee 











No. examined 

No. with fillings 

No, needing fillings 

Per cent needing fillings 
Total number cavities 

Average noe cavities per child 


NATIONAL AND INTERNATIONAL NEWS 





Geographical Study of Fluorine 





The American Geographical Society 
has begun a study of the relation- 
ship of pathology to geography. 
Their first project, now under way, 
is a study of the relationship of 
fluorine areas to dental health, The 
announcement of their project states 
that “the American Geographical So- 
ciety hopes ultimately to prepare an 
Atlas of Diseases, to serve as a 
tool of research rather than as a 
textbooke It would be built up grad- 
ually, each separate part being is- 
sued as it is completed. 


"Because of the direct relation- 
ships between dental health and the 
fluorine content of water supplies, 
and because of the growing public 
interest in these relationships, 
this topic was chosen as a pilot 





Age in Years Totals 

2 3 a 5 
469 620 833 1880 3802 
0 4 16 88 108 
78 293 523 1482 2376 
17 47 63 79 62 
266 1148 2443 9060 12917 
257 1.856 2.93 4,82 3.40 

* * 


project." A report of progress on 
this project has now been published, 
and may be obtained from the Ameri- 
can Geographical Society, Broadway 
at 156th Street, New York 32, N.Y. 


Rules for Research Grants 





Rules for research grants from the 
U.S. Public Health Service were re- 
cently announced. The rules are pub- 
lished in full in the June 1 issue 
of the Journal of the American Den- 
tal Association. Among other items, 
the rules state that “there are no 
requirements or regulations demand- 
ing matching of research grant funds 
by institutional or other fundse" 
Also, except for the rendering of 
reports at stated periods, "the 
grantee shall have full responsibil- 
ity for the conduct of the project 
for which the grant is given. The 
rules apply to both individuals and 


agencies. 
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Veterans Priorities Increased 





A bill to increase the priority 
rights of veterans to surplus: prop- 
erty became law when it was signed 
on May 3 by President Truman. The 
former lew granted priorities first 
to governmental agencies, second to 
states and political subdivisions 
and instrumentalities, and then to 
veterans. The new law will change 
this order by giving the veterans a 
mandatory priority directly after 
the priority of governmental agen- 
cieSe 


Conference of State Consultants 





A three-day conference of U.S,Pub- 
lic Health Service consultants to 
state health authorities was conven- 
ed in Washington, D.C., July 9 by 
Assistant Surgeon General (Dental) 
W.T. Wright, Jre Dental consultants 
who participated in the conference 
were F.C, Cady, N.f. Gerrie, TL. 
Hagen, LeD. Heacock, J.W. Knutson, 
W.P. Kroschel, GA. Nevitt, and W, 
Je Pelton. 


Dental Care in UNRRA Camps 





Dr. George A. Nevitt, dental con- 
sultant to UNRRA, recently announced 
that dental care is now available 
for more than a million displaced 
persons in camps in Germany, Austria 
and the Middle East. The basic 
treatments, consisting of extrac- 
tions, fillings, treatments of dis- 
eases of the mouth, and replacement 
of missing teeth, are given by dis- 
placed dentists in the camps. fheir 
work is supervised by six UNRRA area 
dentists and the camp health experts. 
UNRRA has provided 100 complete u- 
nits of dental equipment in Greece. 
It has also provided six scholarships 


for Greek dentists for postgradu- 
ate work in the United States and 
Britain, 


BULLETIN Goes to Spain 





A request for a specimen copy of 
the A.A.P.H.D. BULLETIN was received 
by the associate editor in June from 
Dre Luis Cervera Garcia, practicing 
dentist in Barcelona, Spain. So far 
as we know, this is the first copy 
of the BULLETIN to go to Spain. 


Refresher Courses in Holland 





In an effort to restore Holland's 
dental practice to its prewar level, 


refresher courses have been organ- 
ized in Amsterdam by the University 


of Pennsylvania School of Oantistry,. 
Two hundred dentists from Holland 
and 100 from other European coun- 
tries were planning to attend. The 
unit, known as the Ivory Cross Ex- 
pedition, is headed by lester W, 
Burket, professor of Oral Medicine 
at the University of Pennsylvania. 


Preschool Dental Treatments 





More than one-fourth of the pre- 
school children of New Zealand are 
now receiving dental treatment at 
school dental clinics, according to 
a recent statement in the School 
Dental Service Gazette, published in 
Wellington, New Zealand. Dental 
health education in New Zealand has 
resulted ina greatly increased de- 
mand for dental service for pre- 
school children, the article states. 
Neither the dentists nor the dental 
nurses who care for the needs of 
school children have been able to 
keep up with the large -influx of 
preschool cases. If a .ohild is 
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suffering from toothache, immediate 
treatment is given. Otherwise the 
child's name is placed on a waiting 
list, and the parents are informed 
when it is possible to take the 
child for treatment. The number of 
preschool children receiving treat+ 
ment in school. dental clinics has 
increased 500 per cent in the last 
four years, the article states. 


* * * 


PERSONALS 


Senior Dental Surgeon Walter J. 
Pelton has been assigned as dental 
consultant, U.S. Public Health Ser- 
vice District No. 8 His headquar- 
ters now is 617 Colorado Building, 
16th and California Streets, Denver 
2, Coloradoe 


Dr. Norman F,. Gerrie was recom- 
missioned Dental Surgeon (R) in the 
U.S. Public Health Service July 1l, 
1946. He is now on temporary assign- 
ment with the States Relationa Di- 
vision, Washington, D.C. (Bethesda 
Station). 


Dr. George Nevitt, who recently 
returned to the United States on 
leave from his duties in Europe with 
UNRRA, has gone back to Europe, and 
expects to remain there until early 
in 1947, 


Dr. Leon Childers has resigned as 
dental director of the Indiara State 
Health Department and is resuming 
private practice in Lexington, Ken- 
tuckye 


Dr. 0.M. Seifert left the Nevada 
Division of Dental Health August 1 
on a leave of absence that will con- 
tinue for at least a year. He is now 


engaged in the private practice of 
pedodontics in Reno. Dr. Seifert 
states that the dental budget for 
the Nevada State Department of 
Health was cut July 1, allowing for 
only two public health dentists in- 
stead of four. As yet a director of 
the Division of . Dental Health shas 
not been appointed. 


Dr. John E. Chrietzberg, formerly 
acting associate in charge of the 
Division of Dentel Health, Alabama 


State Department of Heelth, is now 
connected with the Jefferson County 
Health Department, Birmingham, Ala. 


Dre Boyd P. Edwards, who returned 
from military service some months 
ago, has resumed his duties as asso- 
ciate in charge of the Division of 
Dental Health, Alabama State Depart- 
ment of Health, Montgomery, Alabama. 


_ Dre Ray Jacobson, formerly engaged 
in public health dental work in Wis- 
consin and Oregon, is now with the 
Veterans Administration. His address 
(temporary) is 3532-46th Avenue S., 
Minneapolis, Minnesota. 


Dre Olin E. Hoffman's title has 
been changed to that of director, 
Division of Dental Hygiene, Iowa 
State Department of Health, Des 
Moines, Iowa. 


Dr. BeE. Gunter, principal dental 
officer, Tennessee Department of Pub- 
lic Health, recently completed a 
year's study at the School of Public 
Health, University of Michigan, and 
is now regional dental officer for 
the middle Tennessee region. 


Dr. Leon R. Kramer, director, Divi- 
Sion of Dental Health, Kansas De- 
partment of Health, recentiy somple- 
ted: the oral examinations in a study 
of the electric battery industry 
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conducted by the Health Depart- 
ment's Industrial Hygiene Division. 


Dre VeJe Forney, editor for the 
American Association of Industrial 
Dentists, will begin a year's course 
of study this fall at Johns Hopkins 
School of Public Health, the course 
leading to a master's degree in pub- 
lic health. 


Dr. Andrew H. Imhoff's new title 
and address are as follows: Chief, 
Division of Dental Health, Colum- 
bus Department of Health, City Hall 
Building, Columbus 15, Ohio, 


Dr. Frank C. Cady represented the 
American Dental Association at the 
first International Health Confer- 
ence to be held under the’ sponsor- 
ship of the United Nations. 


New active members of the A.A.P.H- 
D., and members resuming active mem- 
bership after returning from mili- 
tary service, include the followings 


Boyd P. Edwards, associate in 
charge, Division of Dental Heelth, 
Bureau of Maternal and Child Hy- 
giene, Department of Public Health, 
Montgomery 4, Alabama. 


I.E. Henry, Division of Dental 


Hygiene, Ohio Department of Health, 
State Office Building, Columbus, 
Ohio. 


AeLe Russell, director, Division 
of Dental Health, South Dakota State 
Board of Health, Pierre, Soe Dakota. 


Fred Wertheimer, director, Bureau 
of Public Health Dentistry, Michigan 
Department of Health, Lansing 4, 
Michigan. 


New associate members of the A.As 
PeH.D., or former active members who 
are now associate members, includes 


Polly Ayers, U.S. Public Health 
Service, Box 421, Woonsocket, Rhode 
Island. 


BeF. Gunter, principel dental of- 
ficer, Tennessee Department of Pub- 
lic Health, Nashville 3, Tennessee. 


Guy R. Harrison, member Virginia 
State Board of Health, Professional 
Building, Richmond 19, Virginia. 


Ray Jacobson, 3532 46th Ave. Se, 
Minneapolis, Minnesotae 


GeW. Welch, 2627 Ne Kingshighway, 
Ste Louis, Missouri (Department of 
Health, St. Louis Public Schools.) 
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Annual Business Meeting 


The annual business meeting of the 
American Association of Public 
Health Dentists will be held Sunday, 
October 13, in the McAllister Hotel, 
Miami, Florida. The number of the 
conference room in which the meeting 
will be held is not available at 
this time but will be posted in the 
lobby of the McAllister Hotel at the 
time of the meeting. 


The following tentative agenda for 
this meeting have been announced by 
Dr. Carl Le Sebelius, secretary of 
the A.AsPeH.D. z 


Call to Order by the President, 
Dre Frank C. Cady 
Roll Call 
Reading and Adoption of the Min- 
utes 
Reports of Officers 
Reports of Committees 
Standing Committees 
Records and Forms: John W, 
Knutson, chairman 
Health Education and Visual 
Education: H. Shirley Dwyer, 
chairman 
Program Committee for 1946; 
Harry B. Millhoff, chairman 
Public Health Legislation and 
Social Trends: R.C. Leonard, 
chairman 
Membership 
Special Committees 
Liaison Committee to AeDaA- 
Council on Dental Healthy; 
R.C. Dalgleish, chairman 
Liaison Committee to American 
Society of Dentistry for 
Childrens Leon R, Kramer, 
chairman 
Committee on Dental Public 
Health Courses in Dental 
Schools: W.eJ. Pelton, chair- 
man 


Personnel Education: Carl L. 
Sebelius, chairman 
Committee on Constitution and 
Bylaws: J.Me Wisan, chairman 
Liaison Committee to Amer. As-~ 
sociation of Industrial Dene 
tists; LeDe Heacock, chair- 
man 
Unfinished Business 
New Business 
Election of Officers . 





Notice of Proposed Amendments to 
the Constitution and Bylaws 








The attention of the members of 
the American Association of Public 
Health Dentists is hereby called to 
the following proposed changes to 
the Constitution and Bylaws of the 
American Association of Public 
Health Dentists which will be sub- 
mitted at the annual meeting of the 
Association in Miami on October 15, 
1946: 


CONSTITUTION: 





Article I: No change. 

Article II: No change. 

Article III; Active membership 
shall be limited to holders of the 
degree of D.J.S. or D.M.D. who are 
members of the American Dental Asso- 
ciation in good standing and who are 
directors of state public dental 
health programs or full-time public 
health dentists who are administer- 
ing or promoting dental health pro- 
grams on a national, state, or local 
level. 


Associate and Honorary membershipe 
Associate members shall be holders 
of the degree of D.0.5. or DeMD. 
who are (A) members of the American 
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Vental Association in good standing 
and who are (Bel) dental members of 
state boards of health and who are 
(B-2) part-time dentists in dental 
Honorary member- 


health programs. 
ships no change. 


Article IV, Section 4; At the an- 
nual meeting to be held in 1938 the 
members in the manner hereinafter 
provided shall elect five members 
of said Executive Council, two of 
whom shall hold office for a period 
of three years, two for a _ period 
of two years, and one for a period 
of one year, or until their respec- 
tive successors are elected and 
qualified. As the foregoing terms 
and/or any succeeding terms expire 
vacancies so created shall be fill- 
ed at an annual meeting by the elece 
tion for terms of three years each 
of the necessary number of members 
to fill the vacancies. 


Articlo Vs; No change. 
Article VI, Section ls; As amended. 
Section 23 A quorum shall con- 
sist of not less than twenty 
active memberse 
Article VII¢ Each active member 
shall be entitled to one vote. 


Article VIII: No change. 


BYLAWS 3 


Chapter I, Section 1: Applications 
for membership shall be submitted to 
the membership committee who shall 
pass upon the qualifications of each 
applicant and make recommendations 
to the Association, 


A majority vote of the Association 
is necessary for election to member-= 
shipe The Association may extend the 


privileges of the floor to take part 
in the discussion of papers and re- 
ports or other phases pertaining to 
scientific proceedings of the Asso- 
ciation to anyone, whether a member 
of the Association or not. 


Section 2: No change. 
Section 5: No change. 
Section 4: No change. 


Chapters II to X inclusive: No 
change 


Chapter XI: As amended. 
«#-JeM. Wisan, Chairman 


Committee on Constitution 
and Bylaws 





Note: The change in Article IV, 
section 4, was suggested by Dr. R.C. 
Leonard. The original wording of the 
amended section is as follows: “at 
the annual meeting.».are elected and 
qualified. Thereafter at each annual 
meeting, the members shall elect one 
member of the Executive Council to 
fill the office then expiring, to 
hold office for a period of three 
years, and until his successor is e- 
lected and qualified." 





Roster in November Issue 





At the suggestion of Dr. Frank Ce 
Cady, president of the A.A.P.H.D., 
and of Dr. William Re Davis, guest 
editor, the publication of the ros- 
ter of active and associate members 
is being postponed until the Novem- 
ber issuée 








